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: '/-/f?'ﬁﬂﬂ/ﬂ'?(ﬂ S, 3 COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT; Junction On 2nd, LLC

Name of Limited Liability Company
Dear Sir or Madem: |
The enclosed Registered Agent/Registered Office Change and fes(s) are submitted for filing,

Plense return all correspondence concerning this matter to the following:

Lecra Nealey
Name of Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vegas, NV 89189-6014
City/State and Zip Code

decuments@incorp.com
E-muil address: (lo be used for future annual report notification)

For further information concerning this matter, please call;

oK
Leora Nealey for inCorp Services, Ine. at¢ 702 B66-2500
Name of Person . Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 ’
2661 Executive Center Circle - Tallahassee, Florida 32314
Tellahassee, Florida 32301
Enclosed is a check for the following nmount:
14 $25 Filing Fee O $53 Filing Fee & Certified Copy

INHS18 (2/14) H/’.?—ﬂfa/d 7’@ 1/ 3
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A FOVOI0 F0 S
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned Himited llability company

.;;‘;bn}éu the following statement In arder to change its registered affice or registered agent, or both, in the State of
orida,

1. Neme of the limited iability company: Junction On 2nd, LLG

2. (a) 98 TEAM USA WAY ® 96 TEAM USA WAY
Mailing address of limited liability company:

Principal office nddress of Hmited linbility company: .
(Nore: MUST BE STREET ARDRESS) (Neto: MAY BE PQST OFFICH BOX)
PORT JERVIE, NY 12771

PORT JERVIS, NY 12771

M14000008133
4, Document number

12/18/2014
3. Date of filing/regiatration in Florida

5, (a) PARDO GAINSBURG PL
Registered Agent ond Registered Office shown on the records of the Florida Dept, af State:

200 Se First St Suite 700

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Miami FL 33131 _ ;?,-;

R o

N ’ [—

) InCorp Services, Inc. e u
Enter name of NEW Regjstered Agent and/or NEW Registered Offfee address: . o E“:’E T
't’:r’ \-:P? b 'l»:-',:

17888 67th Court North SE o

NEW Registersd Office Address: s P

Loxshatchee “FL 33470

If the limited linbility company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the chanige or changes gte made, the Florida street address of the registered office and the business office of the registered
agent will be identical. fOr, in the case ol a Florida limited liability company, it is hereby confirmed that the change(s}
was/were suthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organiza}ion or the operating agreement of the limited liability company. :

¢ Steven Karvellas
Signature of a member Printed or typed name of signee

Ttalive 0T 8 member
I hereby accept. the gp¥ointment as registered agent and agree to act in this capacity. I further agree to co{nﬁly with the
provisions of all statfes relative to the proper and complele performance of my duties, and [ am jgaTmiliar with and accept
the obligations of my phsition as regisiéred agent as provided for in Chapter 603, F.S. Or, 171' this document is beinég iled
ta merely roflect a change in the regisiered ojice address, 1 héreby confirm that the limited Hability company has been

nofified I yhitin s change,

Signutufe of Registerod Agent (¢eora Nealey on behalf of InCorp Services, Inc.
Division of Corporationse P.0O. Box 6327e Tallshassee, FL 32314 ?—éo C/a 2

FILING FEE: $25.00 H / ?ﬁﬂ() 7 ﬂ

INHS18 (2/14)



