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COVER LETTER

TO:  Registration Sectiun
Division of Corporations

JAQS AUTOMOTIVE SWINWEAR LILC
SUBJECT:

Name ol Limited Liability Company
Licar Sir or Madam:
The enclosed Repistered Agent/Registered Oce Change and fee(s) are subiited for filing,

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON,TX 77004

City/State and Zip Code

FFILEIZ3@INCRLECOM

E-mail address: (1o be used for tuture annoval report notification)

For further information concerning this matter. please call:

LOVETTE DOBSON S¥B-dG7. 2183
al [ }
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetton
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. 132303

Enclosed is a check for the following amount:
825 Filing Fec 0 8§35 Filing Fee & Certitied Capy
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3210262311 03:29207 - .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
EIMITED LIABILITY COMPANY

Pursuant 10 the provisions of seetions GU03.0014 or 603 0116, Florida Statutes. the widersigned limited liahitity compeany:
sthutits the follenving statenent inorder o change it registered oifice or registered agent, or body, i the Stare of Floride.

JAQS AUTOMOTIVE SWIMWEAR O

A3AATH ST K
(b
Marhng address of limed Babilits company:
(Norg: MAY BIZPOST QFFICE BOX)

Mame of the limited hability conpany,

I
A JMAATHSTER
ta
Principal office address of Bmited Bty compan;

(Nore: MUST BE STREET ADDRIISS)
BRATY ENTON. FLL 34208

BIRADENTONFI. 34208

12200001 29898

(P37E572022
4 Nocument number

Date of filing/regisuation w Florida

s

LEGATINC CORTORATE SERVICES INC.

{a
Registered Agentand Regestered OFfice show o the records of the Slorida Dept. ol State

S760 KIVERSINDE AV,

(MUST BE FLORIDASTREET ADDRESS)

Registered Ollice Addiess

REEIIN

-FL

JACKSONVILLE

bwgueline Huchinson
(b} .
Enter naume of NEMW Registered Apent and/ue NEW Repistered Office nddress

2315 5 Sueet Bast

NEW Registered Oiee Adidress: o

pe=—}
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Hradenlon
=
wed thalatter the

[F the limited liabihity company is not organized under the laws af the State of Florida. it 1s herchy.confirn
change or changes are made. the Florida siveet address of the registered office and the business office-of ihdregistered
agent will be identical. Ot in the case of a Florida limited Habihty company. it is hereby confirmed that the change(s)

was/were authorized by an atfirmative vote of the members ot the Hmited liahiliy company ar asotherwise provided m

the articies of organization ar the operatyng agreement of the limited lability company.
. ; liscyueline Huiclanson
Prnted or toped nanie o signe

b B
Signaturgal a maenber o authorized representative of i neonba
f hervhy accept the appoiniment as regisiered agent and agree fo act in this capacite ! further agree fo ('wg:[)/_v with i
provisions of aif statuies relative to the proper and compleie porpormance of my duties. and 1 am familice with and aceept
the vbligations of nty position as registered agemt as provided for in Chapeer 603, F.S0 O if this doctanent iy heing fifed
to wicrely reflecta change in the registered office address, herchy confirar drat the limied Tobilite company has been

notificed inowriting of s change.

Division of Corporationse P.O. Box 6327e Tallahassce. F1. 32314
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