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10/8/2015 3:43:30 PM From: To 8506176383( 2/3 )

COVER LETTER
%, TO: Registration Section

Division of Corporations

JEG CAPITAL, LLC
SURBRJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Replstered Agent/Registered Office Change and fee(s) are submitted for fillng

Please return el] correspondence concerning this raatter to the following:

Name of Person

C T Corporation System

Firm/Company

2875 Michelle Drive, Suite 100

Address

Irvine, CA 92606

Clty/State and Zip Code

E-mail address: (to be used for future annual report nofification)

For further information concerning this matter, please call:

M. Johnson at¢ 800, 5626439
Name of Person Area Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reglstration Section
Division of Corporations Divistan of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee O $55 Flling Fee & Certified Copy
INHS18 (2/14)
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To: 8506176383( 3/3 )

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undarsigned limited Habi! company
j‘g;b:‘udl; the following statement in order to change its registered office or registered agent, or both, in the State of
O 3
1. Name of the limited liability company: 1EG CAPITAL, LLC
2. (@) (b)
Principal office address of limited liability company: Muiling address of limited linbility company:
Note: MUST AE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)
5012 Fisher Island Drive 5012 Pisher Island Drive
MI1AaML, FL 33109 MI1AMI, FL 33109
02/25/2015 Mi500000G1515
A Date of filing/registration in Florida 4 Document number
5. (a)

Registersd Agent and Regisiered Otfice shown on the records of the Florkia Depl. of State;
CORPORATION SERVICE COMPANY

b
Registered Office Address | (MUST BE FLORIDA STREET ADDRESS) a .
1201 HAYS STREET ) {—:
o) 4
TALLAHASSEE 323012525 m
(b) C T Corporaticn System &S
Enter name of NEY Rexistered Aeal nni/or NEW Rezlstercd Offic addresy: 5
NEW Registered Office Address:
1200 South Pine {skand Road
Plantation .FL 33324

If 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
agent wil| be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the ¢

(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the Aﬂlespeming agreement of the limitcdfaj:‘u

i )

ity comppay.
o
$igzsidve of o member or autherized represcniative of a member Printed of typed name of signee
1 hekeby accept the intment as registered agent and
pmvi.ﬁ'a};u of aﬁ& smf?:pu relative to ;ffcsi o

afree i act in this capacity. I further agree to comply with the
epra «r and complele gmj’ormance of m ?gr

the obligations g my position as ragist reJ a;

o marely rafiect a in the regi.

65 cuties, and I a iliar wi gnd aceep,
nt as provided for in Chapter 603, F.S, Or, I{' thi ent Is etg file
: clered aica adiress, 1 hireby confira thet the litited Hiability company has been
réo_t';féed I writin gf this change.

orporation Sysiem . .
By: Ve Ungiwond
Slignature of Registared Agent

Division of Corporstionse P.O. Box 6327+ Tellahatsee, FL 32314
FILING FEE: $2500
INHS18 (2/14)
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