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COVER LETTER

TO: Registralion Section
Division of Cotporations

SUBJRCT: JVK Constructom, LLC

Name of Limited Liobility Company
Dear 8ir or Madam:
The enclosed Registered AgenvRegistered Office Change and fee(s) are submitted for fling,

-Please return all correspondence coneerning this matter to the fallowing:

Notalie Balas
Weme of Perso

InCarp Services, Int.
Fim/Company

2380 Corporate Clrcle - Suile 400
Address

Henderson, NV BB074.7739
' City/State and Zip Cods

documentis@incorp.com

E-mni] eddress: (1o be used for future annual report nonification)

Far further infonnation eoncerning this matter, please call:

Natglia Bglas

ar( 702 ,888-2500
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
Clifkon Building P.0. Box 6327
2661 Executive Center Circle Tallghassee, Florida 32314

Tallnhuases, Florida 32301
Encloged is 8 check for the following amonnt:

@ 525 Filing Fee Q 855 Filing Fes & Certified Copy
INHS14 (2/14)

H 1Ho00 27701903
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pagsunm {a the provicions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Rability company
»u
o

o m‘fu the following statement in order to change s repistercd office or registared ageni, or both, in Stare of
2.

1. Name of the limited lisbility company: +/VK Consiructors, LLC

2. (n) 7127 CROSSROADS BLVD. ) 7127 CROSSROADS BLVD.
Principal office nddress of limited liobility company: Mailing addrean of limited Hablllty company:
Wintes MAY RE POST OFFICE ROX)
SUITE 108 SUITE 105
BRENTWOOD, TN 37027 BRENTWODRD, TN 37027
01,02/2007 MO70000C0033
3 Date of filing/registration in Florida 4. Document aumber

5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Flasidu Dept. of Stuls:
1201 HAYS STREET
Regictored Offico Address (LT B FLORINA STREET ADDRESS!

Tallahassea  FL _ 32301-2525 . R -
I ==
() nCom Servicas, Inc. L2 T
Entex name of NEW Regirtcred Apeny avd/or NEYY Regiattred Offes adrews RN
- 1
17888 67th Court North L m o
NEW Registerad Offfce Addreas: ' T e
(&)
-
Loxahatehes fL 33470

If the limited liability company is not organized under the laws of the Sta1e of Flogidn, it is kereby confirmed that after
the change or changes are made, the Flonida strect address of the repisiared office and the business office of the registered
agent will be identical, Or, in the cane of a Flovida limited lisbi¥ity company, il is hersby confirmed that the chng:&s)
was/ authorized by an affrmative vote of the members of the limited Jiability compauy or as atherwize provided m
g of orpanizgti operating egreement of the tmited Hability company.

Thomas J. Ellis
T'rinted or typed name of signec

J hareby aceept the appoimiment ar regivtered agent and agree 1o act [n this capacty, [ further e {o comply with tha
f[gvi.n%'ns of gﬂ stafulas relative fo még‘lﬁ'ro g'?ulrl et -7_;1%{::1 i 5 %mmar w!gﬁ 4
or in

Signatsrs of s member

reprosentative of 8 member

lele p ance of my dutles, and Iam and aceap,

obligalions of my posilion as reglstéred agent as rgvlded 1er GUS: F.5. Or. [fthis document is being fil
fo mmﬁr rqﬂqc/q; cﬂ?n e in the f-:‘gfs:emdgﬁ' eddress, I heraby canfirm that the limited {ia f o

j1i 2.
nolifted tn writing of this ehange. 1y eompany has Geen
/ 2'/ k,‘._gN'_& . l&}% Nakalie_Gnieon bahalt of incorp Services, Inc.
' ignature of Registered Agent ]

Division of Corporationss P.O, Box 6327 Tallabassee, FL 32314
FILING FEE: $25.00

INHSIA (214}

W Ibooo 2711502
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