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COVER LETTER

TO:  Registratlon Sectlon
Dlvision of Corporations
FACTOR
SUBJECT- JG FACTOR LLC

Name of Limited Liabillty Company

Deezr Sir or Madam:

The enclosed Registered Agent/Registered Office Changs and fec{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Greg Fishman

Neme of Person

JG FACTOR LLC

1515 SOUTH FEDERAL HIGHWAY SUITE 112

Flrm/Company

Address

BOCA RATON, FL 33432

City/Stwate and Zip Code

glishman@nationallegalstaffsupport.com

Fer further information concerning this matter, plegse call:

=-mail address; (to be used for uture annual repert nofilication)

Kathy Clark ”800 ) 567-4397
L1
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Dlvislon of Corporations
Cliflon Building

2661 Exccutive Center Circle
Tellahasses, Florida 32301

Enclosed Ly a check for the following amount;

@ $25 Filing Fee

INHS18 (2/14)

Reqistration Section
Division of Corporations
P.C. Box 6327
Tallahassee, Florida 32314

O $55 Flling Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABRILITY COMPANY
Pursuant (0 the

rovisions of sections 605.0114 or 805.0116, Flarida Statutes, the undersigned limitad liability company
i_l:;bn;g.l the following statement in order 1o change Uis reglstered affice or
orida,

registered agant, or both, in the Siate of
1. Name of the limited liabitity company: 1G FACTORLLC

2. () (L)
Princlpal affice address of linited Nability company; Madling sdtdress of limited iabitity company:
; A S, (Molg: MAY BE POST QFFICE BOX)
1515 SOUTH FEDERAL SUITE 113 1515 SOUTH FEDERAL SUITE 113

BOCA RATON, FL 33432

BOCA RATON, FL 33432

03/23/2015 M15000002138
3 Date of filing/registration in Florlda 4, Document number
5 {a)
Rcaistered Agent end Reglecred Ofttee shown on the records of the Florids Dept. of Swste:
AUCKERMAN, P, BENJAMIN, ESQ o
Rogintored QMlice Address LOR —_ %
2660 N MILITARY TRAIL, SUITE 240 =t =
BOCA RATON p 33431 R
' PR - - T
(V7]
® ooz 0T
Enier name of NEYY Bealatgred A gent andior NEW Reintornd QMse address: ™¢ o @
mi: T
URS AGENTS, LLC —E &
m o
MEW Reginteced Office Addrest:
3458 LAKESHORE DRIVE
TALLARASSEE L 32312

{f the limited Habllity company is not arganized undar the [aws of the State of Flotida, it is hereby confirmed that after
the change or changes are mads, the Florida strect address of the registered office anc ihe business office of the reglstercd
agent will be identical. Cr, in the case of s Florida limited fiability company, it is hareby confirmed that the chnnge(s)

ere afitharized by an affirmative vote of the members of the limited liabtlity company or as otherwise provided In
the arljcles R organi n or the opernting egreement of the limited liability company.
_,.-"""

i e N ol O
wr af fher or suthorizgl reprexentative of & member Prinicd o ryped name ol signec
ulprd
{Inereby @ The appo

infinant as regisiered ogent and ¢ 1Q ¢t In this capacity. | further agree (o comply with the
provlgipnr of all siatwes relotive io fhég Jorofcr aﬁd camp!:fa ﬁ:rmanu 3)’ zﬁw?‘u, nd [ am )gm.'uar w!rﬁ! aynd acceps
the ooligaildns of iy pesition as registdred agem o5 rov!a};f} r Iy iér 6US, ¥, ocwan
‘o %rl Y reflacr’a ;;rxangc in tha regisiered office addr ¢
notifle, .

1 C WS, Or, Ifthis ent 13 being filed
ac a7 A ress, § héreby conflrm that the HmHedﬁagilHy company fm’g’;{g

Slgnature ofRaglriercd Agent

Divislon of Carporationse P.O. Box §327» Tallahapsee, FL 32314
FILING FEE: 525.00
INHS 13 (2/14)
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