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COVER LETTER

TO:  Registration Section
Division of Corporations

JOMINVESTMENT GROUP LI
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclased Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

LUCA ANGIOLOTTI

Name of Person

JONTINVESTNENT GROUPLLC

Firm/Company

TUIREANT DR - APT 1500

Address

NORTH BAY VILLAGE 11, 23141

Citv/State and Zip Code

lucatoscanaconstruction @ gmail.con

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

For further information concerning this mateer. please call:

LUCA ANGIOLOTTI TR 9332130
at ( )
Name of Person Arca Code & Daxtime 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, FIL. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL. 32303

Enclosed is a check for the following amount:

® $25 Filing Fee D $55 Filing Fee & Cenified Copy

INHSI® 2/1h)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6050116, Florida Statuies. the undersigned fimited liability company
suwhmits the following statement in order to change its registered office or regisiered ageni. or both, in the State of Florida

JOMINVESTMENT GROUP LLC

I. Name of the limited liability company:
TR EAST DR - AT 1506

TUR EAST DR - AT 1506

2. (a (b)
Principal otfice address of hmited labitity company; Mailing address of Tunited liability company
(Note: MUST 81 STREET APDRESS) (Note: MAY BE POST QFFICE BUX)
NORTH BAY VILLAGE L 33140 NORTH BAY VILLAGE BT 33141

092172022 12200041 1 800
R Date of filing/registration in Florida 4 Document number
- LUCA ANGIOLOTT
2o (a)

Registerad Agent and Registered Office shown on the records of the Florida Dept. of State.

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRINS)

TREEAST 2R - AT 1506

NORTH BAY VILLAGE Fl J314

YESSICA ALEXANDRA CIFULNTES MUNQY, % ez
(b) S 4
Enter name of NEW Regivtered Agent and/or NEW Registered Office sddress: ‘-C-— &
=z ,5_.

S

N L

g . . P :Jog
NEW Registered Oftice Address: = 2™
- 2
TUIBEAST DR - Al 1306 - ;'.;
o =
W o

NORTH BAY ViLi.AGE . FLLH 141

If the limited liability company is not organized under the laws of the State of Florida., it is hereby confirmed that after the
change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the limited liability company or as othenwise provided in
the articles of opganizatfon or the operating agreement of the limited fiability company,

LUCA ANGIOLQTTH
Printed or typed name of signece

A
Nignate o} i m ‘lw or ithdnized wepresentative of a member

[ herchy aceept the appointment as regisiered agent and agree to act in this capacitv. [ further agree 1o compiyv with the
provisions of all staniies relative 1o the proper and complete performance of my dutics. ane [ am familiar with and accept
the obligations of my position ax regisiered agent as provided for in Chapter 603, I°S. Or. if this document is being filee
to merelv reflect a change in the registered office adidress. T horeby confirm thar the limited iabilitv company has been

notified in Wiuing of thig change.

. |5
Signature of Mgistered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL. 32314
FILING FEE: $25.00

EWNTIIY ™Y 1,



