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COVER LETTER

]
T(:  Registration Section
Division of Corporations

JFGI21 INVESTORS LLC
SUBJECT:

Name of Limited Liabiiity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are subminted for filing.

Please return all correspondence concerning this matter to the following:

LEXTE REVERS

Name ol Person

PRIME CORPORATE SERVICES

Firm/Company

3250 S COMMERCE DR STE 200

Address

MURRAY, UT 84107

Citv/State and Zip Code

galindofranciscol 21@gmail.com

[Z-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

LEXIE RIVERS 853
at (

577-4639
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1L 32314

Enclosed is a check for the following amount:

Arca Code & Daviime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Street, Suite 810

~

Tallahassee. FLL 32303

m $25 Filing Fec O $33 Filing Fee & Certitied Copy

IENHSER (2/14)



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
|

~

Name of the limited liabilitv company:

. (a)

Purswant 1o the provisions of sections 603.0114 or 603.0116. Florida Starutes, the undersigned limited liability compeany
IFGI2T INVESTORS LILC

submits the following statement in order 10 change its registered office or registered agent, or both, in the State of Florida,

Principal office address of Himited liability company:

(b)
{(Note: MUST BE STREET ADDRESS)
1243 N REDLAND RD

Mailing address of limited Liability compuny:
{(Nute: MAY BE POST OFFICE BOX}
1243 N REDLAND RD
FLORIDA CITY . FL 33034 FLORIDA CITY, FI. 33034
08/06/2021 L21000355079
3. Date of filing/registration in Florida 4. Document number
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
REGISTERED AGENTS INC
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
=
7901 4TH STREET NORTH STE 300 “r?‘ %
¥Z = T
ST PETERSBURG ., 33702 e C‘E: o
. FL - y=
=EOTH
it AN
e T
) vz F o
LEnter name of NEW Registered Agent and/or NEW Registered Office address PO 3 .
I -
. o . —'11"; =
JUAN FRANCISCO GALINDO URBINA v -:ﬂ o
NEW Registered Office Address:
1243 N REDLAND RD
FLORIDA CITY

change or chunges are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Fiorida limited liability company. it is hereby confinmed that the change(s)
tl/w afticles of prganizayy

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

If the limited Hability company is not organized under the laws ot the State of Florida, it is herehy confirmead that atter the

n or the operating agreement of the limited liabilitv company.

JUAN FRANCISCO GALINDO URBINA
[ herehy accept the appainiment as regisiered agent and agree (o act in this capacinv. | further
provisions of all starues relative (o the pre '
the obligations of my pasition as registerec
1o mere y '
ot

Prinied or tvped name ol signee
)’per and enmplete performance of my duties, and I am famitiar wit
' agent as provicde
Iy reflecr a change in the regisiered of
i wriing qf:fu.s"f}mrgc.

(}{?'L’L’ 10 com’(J{v with the

1
o for in Chapter 603, F.S. Or. if this document is being filed
ice address, 1 hereby confirm that the limited Tiabilin: company: has been

and accept

INHS 1K (2/414)

Division of Corporationse P.0. Box 6327 Tallahassee, FL. 32314
FILING FEE: 525.00



