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COVER LETTER

TO:  Registration Section
Division of Corporations

supsect: J-@nd S. Siddiqui Limited Liability Company

Name of {imited Liabitity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submined for filing.

Please return all correspondence coneerning this matter 1o the following:

Name of Person

Registered Agents, Inc.

Firm/Company

7901 4th Street North, Suite 300

Address

St. Petersburg, Florida, USA, 33702
City/State and Zip Code

JandSLLC General@yahoo.com

E-mail uddress: (to be used Tor [uture aonual report notification)

For further information concerning this matter, please call:

S. A. Siddiqui, Esq. (Retired) 904 , 710-3050

al (
Name of Person Arca Code & Bxavtine Telephone Number
STREET/COURLER ADDRESS: MASLING ADDRESS:
Registration Section Registration Section
Bivision of Corporations Division ol Corporations
Clifton Building PO, Bos 6327
2061 Executive Center Circle Tullahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check tor the following amount:
W 525 Filing Fee O S33 Filing tee & Certitied Copy

INHSIS8 (2/14)



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

Pursuant to the provisions of sections 6030114 or 6030116, Florida Stutwies, the undersigned limited liahiline: company
submily the following siatemem in veder o chunge s registered office or registered agent, or bath, in the Staie of
Florida.

1. Name of the limited liability company: J.and S SIddIQUI Limited Llablllty Comp y

_(wy 5840 Belfort Road, Suite 302

Priacipal oftice wddress of limited lability company :
(Newe: MUST BESTREET ADDRESS)

[3S]

ihy 405 Gianna Way

Matline address of imited lability company:
(Note: MAY BE POST OFFICE BOX)

Saint Augustine, Florida, USA, 32086

Jacksonville, Florida, USA, 32216

Phone: 904-710-3050 Email: JandSLLC General@yahoo.com

05/23/2003 M03000001696

3. Date of filing/registration in Florida -+

(ay Rebekah Siddiqui

Documet number

o

Registered Agent and Registerad Office shown on the records ot the Florida Dept. ot Siate:
3840 Belfort Road

Registered Ofice Address (MEST BE FLORIDA STREET ADDRESS)

— )
£ =2
Suite 302 — - — )
= —bde F
. sl = [
Jacksonville 1. 32216 s = —
g A=
b) Registered Agents Inc. = T
Enter name of NEW Registered Apent and/or NEMW Registered Office address: S i:‘:i
<
7901 4th St N e

NEW Kepistered OfTice Address;

STE 300

St. Petersburg 1. 33702

If'the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that atter
the change or changes are 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 lability company. it is herchy confirmed that the chungeqs)
was/were authorized by an alfirmative vole of the members of the limited Habilite company or as otherwise provided in
the articles of orpanizatjon ge the operatjng agreement of the limited liability company.

oS/ 702 ) S. A. Siddiqui. Esq. (Retired)

+ x N
“mber or authorized representafyve ol o memhber

Rignatu

P'rinted or 1y ped mnne af sipne
T herchy uceept the appoinimeni ws registered agent and agree (o act in this capacite. | firther o e o L'n.'_n;){r with the
provisions of all statutes relative to the prrJ/wr and complete performance of my duties. aned ;{_am_}%mnhur witlt aned aceept
the obligations of my position as registered agent us provided for in Chapier 603, F.S. Or., {’/ this docrenent is being: filed
to merely reflect a change in the registered u_;)"u‘c address, D herehy confirm that te Himired i

1e ; uhifin: compamy: has been
notifjedsogriting of this change.
“\}%-—«.— Bill Havre - Assistant Secretary

Signhature of Registered Agent

Division of Corporationse P.00. Box 6327« Tallahasser. F1. 32314

FILING FEE: $25.00
INEIS 18 (U14)



