AR GCUHIZHO00

AR

) 800373853848

(Address)

34/

(City/StatefZip/Phone #)

[] pexur [Jwar [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

ey
i

:

I,

e AL

i1




COVER LETTER

TO:  Registration Section
Division of Corporations

—\
SUBJECT: J ¥ Coourp LUC

Nume of Limited Lilabilily Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

-
J O~ BETA&” oot

Name of Person

T o[, Li¢

tirm/Company

QN5 S 532 T

Address

Cron FU 34477,

City/State and Zip Code

J Obé’b{fg-vw\t g /\ofmq, 7@

E-mail address: (1o be used for future unnual report notification)

For further information concerning this matter, please call:

Josc /Bﬁﬁﬁ(oaﬂ' a( 303 y 49063-0b3D

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Talizhassee, FL 32303

Enclosed is a check for the following amount:
d 825 Filing Fee U 555 Filing Fee & Certitied Copy

INHSIS (2/14)



S'l::\'l'l‘li\‘l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6030116, Floride Stattes, the undersigned limited liabitiy company
submits the following statement in order o change its registered office or registered agent, or both, in the State of Florida.
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1. Name of the limited hability company: J - \L CU‘JUU,, U—L
Dy T Sy < ) T
2 (a) q(%fz"’)’ S Sg l(.ﬂ“ (b} Cir](aj S Sg'l' | e
Principal ofTice address of limited liability company: Mailing address of limited hability company:
(Notg: MUST BE STREET ADDRESS) (Npte: MAY BE POST QFFICE BOX)

Cerw FU 34470 (xaw, FC 3447,

é‘)m&\m [7 202 LA 10001 230D

3. Date of filing/registration in Flonda 4. Document number

5. (a) CHM(W( MO%(H,, LS Core, A@m

Registered Agent and Registered (Hice shown on the records of the Florida Dept. of State:

UwﬁCD STAT(-'b Conﬁagm_) Aa’mj I—y

Registered Office Address MUST BE FLORIDA STREET ADDRESS,

5575 5. Semoian BLUD. 306
Orapons FL_ 327922 3
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(b -) 03¢ j?ﬁﬁr{'&.)u o kT e
Enter name of NEW Repistered Agent and/or NEW Registered Offi dress: T ‘::l v
T
2% T, W
Go = O
(-"‘. (4] ‘\?
NEW Registered Oflice Address: U T
A
- Taed 7] N ¥
95 0 5 22 T

Cron L 3947

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida sireet address of the registered office and 1he business office of the registered
agent will be identical. Or. in the case of a Flonida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the anticles Qf_organi?}n'iazj,or the vperating agreentent of the limited hability company.
r - -5
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_ _ - JOi’C 1AR(o N ]
Signaiure of a member or authorized representative of a member Printed or typed name of signee

I hereby accept the appoimiment as registered agent and agree 1g act in this capacitv. I further agree to comply with the
provigions of all sratnes relarive 1o the proper and complete performance of my duties. and | am familiar u':'!ﬁ and accept
the obligations of mv position as registered agent as provided for in Chapiér 603, I.5. Or, 1{ this document is being filed
to merely reflecf a change in the registered aﬁ?ce address. [ hereby confirm that the fimited liahiline company has been
notified in wetdhg oLt change. i ’

Signamrc)}fR:gislcmd Agent

/ Division of Corporationse P.{). Box 6327# Tallahassee, FL. 32314
FILING FEE: $25.00
INHS IR (2/14)



