A -

5 00D 00O 702

- R RAATAN R

— 900327835339

e s e L —
i =

U4 ] '".il.;:?"___" T =i
(CltyiState/zip/Phane #) P D il ] SN Pl |

[Jrekur  [] warm [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

Office Use Only

2.

iz

g2 :h Wd 21 Y4dVolll

(GNHY

43114
MIAQYU LY




COVER LETTER
TO:  Registration Section

Division of Corporations

" SUBJECT: JCAL Florida LeLC

Name of Limile({Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered OfTice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

ﬂ'n ,:r S. \S—}’WZLP(F‘D

Name of Person

Firm/Company &+ *#
495] ‘BB—CGP(.L L ane Seuth - 60 ;
Address .
St federsburg, FL 33715
City/State and Zip Code

Fhi '_S‘”&arfr"o CO% @9 mail com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
P]ﬁa’if S. \ShAPir“f‘ a ST1-218-2237
Name of Person

Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building £.0. Box 6327
2661 Executive Center Circle Taltahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the fellowing amount:
(3/5325 Filing Fee

U $55 Filing Fee & Certified Copy
INHS18 (2/14)
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LIMITED LIABILITY COMPANY
Pursuant to the [prowuom of sections 603.0114 or 605.0116, Florida Statutes, the undersigned timited liabili
submits the following statement in order to change its registered office or registered ageni, or both, in 1
Iorida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

? company
e State of
1. Name ot the limited liability company: JC’ H L FID ri ({ Gl LLC
2. {a) -je‘('lffl‘?l/ O B;Lcon (b) j‘e'pg"tiy 0.
Principal offide address of limited liability company:
(Note: MUST BE ST,

.:L Can
Mailing address of limiled liability company
ETADDRESS t

5! (Note: MAY BE POST OFFICE BOX g
3143 East Lyd/us St 3143 East Lydias St
Sc lie,nec“i‘a_({)/ NY 12303

Shenectad, NY 12303
7,
\/2.$ /205

3.

Date of filing/registration in Fiorida

MiS 000 coo 702
4, Document number
5. (a) BLLS eSS F? [ tnNg s Ln COrPa!"&:ied
) Registered Agent and Registered Office sh‘&i-.Jn on the records of the E-’londa Dept. of Siate: =3
5i5 EasT ﬂtrk A\I&HLLG :;; -
Registered Oflice Address MUST BE FLOKIDA STREE T ADDRESS -0 - - —E
Ve =
B '—.“L ™~ Mmoo E
l'\ ] I _ ..g [ r'-:
Tallz hassce L3230 Tim o -
TEOpo
(b) Qonau W @qury‘ ZT. Es.q S oo
Enter name of NEW Registered Agent.asdd/or XEW Regi ffice 3

330]| qui( S’{TE&T North — &Lﬂz‘f .

NEW Registered Office Addrcqc

St. Peters wf;j FL

L 337109

1f the limited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
was/were guthorized by ar

agent will be identical. Or. in the case ot a Florida limited Iiabilityébmpany it is hereby coriimm,d that the change(s)
fi ‘
the arti %

Ay e

Signature of afnember or authorized rc#scnmlivc of @ member

ﬁ' pany
\5/’1 t«/ﬂ {2
{ hereby ac;repr the appointment as registered agent and a

/ Printed or tvped name of signee
%{ree o act in this capacity. | further a n,e o wnﬁly with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and { am familiar wit
the obligations of my position as registéred agent as provided for in Chapter 605, 1.5, Or, i
to merelyv reflect a Change in the reg:stered f ice address, | héreby confirm that the limited
notified ingg f this ¢

and accept
this document is being fi ]ed

iability company has béen

ive vote of the members of the limited liability company or as otherwise provided in
ratipg agreement of the limited liabili

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00
INHSI8 (2/ 1)



