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COVER LETTER
-~ * . b "
TO:  Registration Section
Division of Corporations

A JGGW COBBLERS, LLC
SUBJECT:

Name of Limited Liabiiity Company

Near Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Walter L. Morgan

Name of Person

Morgan, Olsen & Olsen, LLP

Firm/Company

633 5. Federal Highway, Suite 400A

Address

Fort Lauderdale. Florida 33301

City/State and Zip Code

EThompson@tlransery.com PR
-z =
E-matl address: (Lo be used tor tuture annual report notification) - ’_l! =

i 1:' I

For turther information concerning this malter. please call: e

Sy Ty -
- 4
Walter L. Morgan 954 524-3111 R

at ) -

Name ol Person Area Code & Davuime Telephone '"I\leh"';bemug
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, IFL 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

= S25 Filing Fee O §$53 Filing Fee & Centified Copy

INHSTS (2/14)



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

Pursuant 1o the provisions of sections 6050114 or 603.0116, Floridu Statuies, the widersigned {imited Hiabifitey company:
submits the following statement in order (o change ity registered office or registered agent, or hoth. in the State of Florida.,

JGGW COBBLERS.LLC

1. Name of the limited liability company:

2. (a) {b)
Principal ofice address of limited liubikiy compiny: Mailing address of limited liability company:
{Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE RON)
720 N 20th Avenue 720 N.E. 20th Avenue
Fort Lauderdale, Flonda 33304 Fort Lauderdale, Florida 33304
08-16-23 123000385313
3. Date of filing/registration in Flonda 4. Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

John C. Gorman, Jr.

Registered Ottice Address (MUST BE FLORIDA STREET ADBRISS)

412 SE I8th Sireet

Fort Lauderdale 1 33316
[ 4
=
(b) =
Fater name of NEW Registered Agent and/or NEW Registered Office address: g R r."-a
L}
{ AT PR
l el B
John C. Gorman, Jr. o 5
NEW Registered Otfice Address: RS E ﬂ
E— : I .
720 N.E. 20th Avenue Vi
Rt on
1y ™~
Fort Lauderdale Fl 33304

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agentwill be identical. Or, in the case of a Florida Liag#d habilify company. it is hereby confirmed that the change(s)

¢ authorized by an ajflerfative vote ofthe o sofThe limited Lability company or as otherwise provided in
cles ofurg;m v > lunted-hability company.

Sohn C L Gormen, Zi

Signature o' s memberor autheriFed Tepresentativ® of a member Printed or typed namie of signee

/«’-

[ hereby accept thie apipointmenit as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all shutesrelative 1o the proper and complere ormaice of my diics, and [ am ﬁmu’h’ar with emd accept
the ohligations of my position W’rec 3 as rogidtid fOr in Chapeer 603, F.8. Or, if this document is being filed
to merely reflect a clunge i FenisteFed office w5, herehy confirm that the limited Hiability company fas been
(fietliin vwriting of (s

ivigion of Corporationse 1>.0. Box 6327 Talluhassee, F1. 32314
FILING FEE: 825.00

INHISTR (2/14)



