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COVER LETTER

TO:  Registration Seclion
Division of Corperations

JE&C NOTARY LLC
SUBHECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing,

Please return all correspondence concerning this matter to the foltowing:

JOL RIGGINS

Name of Person

J&U NOTARY LLC

Firm/Company

3837 TURTLE RUN BLVDL. APT 2524

Address

CORAL SPRINGS, FL 33067

City/State and Zip Code

STEELERS3OT@YAOO0.COM

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

For further information concerning this matter. please call:

JOT RIGGINS CELLPHON 954-793-6368
al ( )
Name of 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. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IF1. 32503

Fnclosed is a cheek for the following amount:
w S23 Filing Fee 1 S55 Filing Fee & Certitied Copy

INHESTS (2/1d)



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

Prrsuant 1o the provisions of sections 603,01 14 or 6030116, Florida Statutes, the wndersigned limited liahility compeany:
submits the folliwing secteient in order 1o change its registered office or registered agent, or both, i the State of Florida,

J&CNOTARY LLC

Name of the limited liability company:

l.
{

Mailing address of limited Bability company:
{Note: MAY BE POST QFFICE BOXN)

2.
Principal office address of limited liability company:
(Nowe:_MUST BE STREET ADDRESS)

INIT TURTLE RUN BLVIL APT 2524

CORAL SPRINGS, FL. 33067

L.2300GN56200

JANUARY 31,2023
Document number

[ate of filing/registration in Florida

[

LEGALCORP SOLUTIONS, LLC

i
Registered Agent and Registered Office shown on the records of the Florda Dept. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered OfTice Address

30 W HOLLYWOOD BLVD. SUITLE 415

HOLLYWOOD Fl 33021
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Eoter name of NEW Registered Apent undfor NEW Registered Office address — <, _,_.1'

—_— =1 1=
N oY -2 :r“
- RPN C -
CYNTHIA RIGGENS =7 m
Xr» ~ 0O

== 1T

NEW Registered Office Address: —_— A
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IRITTURTLE RUN BEVD, APT 2524 = _‘_:E:
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CORAL SPRINGS

If the limited Hability company is not organtzed under the laws of the State of Florida. it is hereby confirmed that aticer the
change or changes are made. the Florida street 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 affirmative vote of the members of the limited Hability company ar as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.

Oloe Lizgena JOE RIGGINS

ﬂgnmuru wEd #ember or autborised representative ol o member

{herehy aceepr the appoimment ax resistered agent and agree 1o act i ihis capacitv. 1 further o

provisions of all siandces relative 1o the proper and complete performance of my duties, and [ am ]%mni."fur with and aceept

the obligations of my position as registered agent as provided for in Chaptér 603, .5, Or, if this document is being filed
i iabiline company: has béen

o merely refleet a chunge in the registered office address, T hereby confirm that the limind

Prinvted ar 1y ped name of signee

tgree to complywith the

notificd inwriting of this clane.

\i’v;g_'-n:uurc ut'chislé{'ﬂ Agent
Division of Corporationse P}, Box 6327 Tallahassce. FL 32314

FILING FEE: 825.00

[NHSTS 2414y



