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ATTORNEYS CORPORATION SERVICE. INC.

5668 EAST 61°" STREET
COMMERCE, CA 90040

TEL: (800) 462-3487 FAX: (800) 388-0330

EMAIL: filings@attorneyscorpservice.com

DOCUMENT FILING REQUEST LETTER

REGULAR FILING SERVICE

DATE: Wednesday, November 30, 2022

FROM: Filings Dept.

Chient Matter: # 1906029

TO: Registration Section
Division of Corporations
The Centre ot Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

ATTN: DOCUMENT FILING DIVISION

RE: JAMC CAPITAL LLC

Enclosed is one of the following:

Return request via following: (X) Mail

Total Page(s) attached including transmittal page: (3)

**PLEASE RETURN FILED DOCUMENTS ATTACHED WITH AN INVOICE TO:

ATTORNEYS CORPORATION SERVICE, INC.
5668 EAST 61° STREET, COMMERCE, CA 90040**

**PLEASE CONFIRM UPON RECEIVED DOCUMENTS**

NOTE(S): CHECK #996688 $25

(X) Statement of Change ofiRA'-J- :
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TO:  Registration Section
Division ot Corporations
JAMC CAPITAL LLC
SUBJECT:

COVER LETTER

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

MARIA SANFORD

Name of Person

ACS
Firm/Company
3668 E. 61ST STREET L
Address :
‘.
¥
COMMERCE. CA 9010 ‘l ,:

City/State and Zip Code
WOOCPA@HOTMAIL.COM

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

For further information concerning this matier, please call;

MARIA SANFORD

at(
Name of Person

800

4062-5487
)

Mailing Address:
Registration Section
Division of Corporations
I'.O. Box 6327
Tallahassce, FL. 32314

Enclosed is a check for the following amount:
@ 325 Filing Fee

INTISIS (2114

Arca Code & Daytime Telephone Number

Strect Address;
Registration Section
Division ot Corporations
The Centre of Tailahassee

2415 N. Monroc Surect, Sujte 810
Taltahassce, FL 32303

D $35 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limived liahilite company
suhmirs the following starement in order to change ity registered office or registered ugent, or both, in the State of Florida.

. .. A JAMC CAPITAL LIC
Namve of the Limited lability company: ’

(@) 6532 CATHEDRAL OAKS PLACE WEST
Z. (A

'b) 85652 CATHEDRAL OAKS PLACE WEST
l
Principal office address of limited Hability company: Mailing address of limized liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
JACKSONVILLE, FLL 32217

JACKSONVILLE, FL 32217

11172021 L21000494853

Daic of fiitngfregisiration in Fionda

Eocument number

() LEGALINC CORPORATE SERVICES INC
a

Registered Agent and Registered Office shown on the records ot the Florida Dept. of State:
5237 SUMMERLIN COMMONS

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

STE 400 .
: r~o
FORT MYERS gy 33907 = s =y
rm i
[]. (sl e
, JEFFREY CIALLELLA = B g
(b) 7 . o *
Enter name of NEW Registered Apent and/or NEW Registered Office address : +:m v
' PSEN
LT
86352 CATHEDRAL OAKS PLACE WEST X -
‘ —
NEW Registered Office Address: o

JACKSONVILLEE

[ the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after the
change or changes are made, the Florida street address of the registered oftfice and the business office of the registered
agent will be wdentieal, Or,in the case of a Florida limited Hability company, 1t 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members ot the limited hability company or as otherwise provided in

the articles of anay Mning agreement of the limited Nability company.
s As

JEFFREY CIALLELLA
Signature of

= - - g
mber or authonized representative af a member

Prnted or ivped name of signee
I hereby accept the appointment us registered agent and agrec to uct in this capaciiv, 1 further agree to :'um;)!_\-' with the
provisions of all statutes relative to the proper dnd complete performance of my duties. and T am fomiliar with and aceept
the obligations of my position as regisiered agent as provided for in Chapier 6035, F.5. Or,
i merely reflect a change in the registered nh [
notified Tnowriting ff this glrengges '

A

Swpnaiure of Regaitered Agent

. q'/'.'tha':{' document is being filed
flice address, | hereby confirm thar the imited Tiabilite company has béen

Division of Corporationse PO, Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHS IS (/1)



