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COVER LETTER

TO:  Registration Section
Division of Corporations

JAMCO RELLC
SURBJECT:

Natie of Limited Liabthity Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted lor fiting.

Please return all correspondence concerning this matter o the following:

Aijusha Matzger

Name of Person

Jamea RE 11O

Firm/Company

40443 Cerriltos D,

Address

Waouodland Hills, CA 91364

Citv/State and Zip Code

atesha@ jamcorclle.com

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

For further information concerning this matter. please call:

Alesha Motzger RRIY F74R404
at( )
Name ol Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street. Sute 810

Tallahassee, FL. 32303

Enclosed is a cheek for the following amount:
0§25 Filing Fee W 535 Filing Fee & Centified Copy

ENHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswent 1o the provisions of sections 6030114 or 603.0116. Florida Statutes. the undersigned timited tiahiline company
suhmits the folliving starentenr in order to cliange Qs registered office or regisiered agenr. or both, in e Staie of Florida,

R . C oy Jamco Re LI
1. Name of the hmited liability company:

2

{h)
Principal otfice address of himited habilite company:
(Nege: MUST BESTREET ADDRESS)
132 W Irlo Bronson Memaorial HWY

Mailing address ol limited liability company
(Note: MAY BE POST OFFICE BOX)
4643 Cerrillos Dr,

Kissimmey, FI. 34747

Wooklland Hills. CA 91364

March 142022

122000 26564
3. Date of filing/registration in Florida 4. Pocument number
5. (a)
Registered Agent and Registered Oftice shown on the records ot the Florida Dept ol State:

ZEN BUSINESS INC
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Registered Ofice Address (MUST BE FLORIDA STREET ADDRESS) - GC;
336 K. College Ave, Suite 301 ' .
Talluhassee L3230 Pl
. FIL A
e
Aleaa Guerra [y
(M o
Enter name of NEW Registered Agent and/or NEW Registered Office adidress:

7,

EW Registered (Mlice Address:

2155 W JetTerson St, Suite AAK

Quiney

agent will be identica
wias/were qulhyy
the articles of

Jorida street address of the registered office and the business oftice of the registered
Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
n affirmag

‘ote of the members of the limited liability company or as otherwise provided in
ating agreepent of the himited liability company.,
Alesha Metzger
! herehy aeeept the aQpoimnent as register
provisions of all statutes re
the obligations of ny positiog as
to merely oot
notificd i

Irinted or typed name of signee
agent and agree fo act in this capaciiv, 1 furthier agrec to c'ur_n;).{r with the
ative 10 the prope and complete performance of my duties. and { apt familiar with and aecept
) [ wristergd ident as provided for in Chapter 6103, F.S0 Or, i vs doctment is being fited
Change invhe peets ce adddrgss, [ horebv confirm that the fimited Tiability company has been
i lof iy clange.
L~

SignuluruW\gcm [

I)i\'isim of Corpgrations

P.O. Box 6327e Talluhassee, F1. 32314

FILING FEE: 825.00
INHISTN 210



