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COYER LETTER

TO:  Registratlon Section
Divlsion of Corperstions

PJ FACT
SUBJECT: JPJ ORLLC

Name of Limited Liabllity Company

Dear Sir or Madam:
The enclosed Registared Agent/Registered Office Change and fee(s) are submisted for filing.

Please retum all correspondence concerning this mater to the following:

Greg Flshman

Name of Person

JPJ FACTOR LLC

Finn/Company

1513 SOUTH FEDERAL HIGHWAY SUITE 113
Address

BOCA RATON, FL 33432
City/State and Zip Code

gfishman@nationalisgalstaffsupport.com
E-mail address: (to be used Tor Future annual report notification)

For further information concerning this matter, piease call;

Kathy Clark " (800 ) §67-4387
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rogistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box §327
266) Executive Center Circle Tallshassee, Plorlda 32314

Tallahassee, Florida 32301
Enclosed f2 a check lor the following amount:
@ 525 Filing Fee Q 155 Piling Fec & Canified Copy

INHS 8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sacifons 603.0114 or 605.0116, Fiorida Statutes, the undersigned limited ltability company

}ulbm!ga the following statemant in order io change itz reglstered office or registersd agem, or boih, in !Ze State of
oride.

1. Name of the llmited liability company; JPJ FACTORLLC

2. {a) (b)
Principal office address aF limited Hability company: Mailing sddreyy of limited liabllity company:
(Notge MUST BE STREST ADDRESS) {Note: MAY BE FOST OFFICE BOX)
1515 South Fadaral Highway, Suite 113 1513 South Federal Highway, Suile 113

BOCA RATON, FL 33432 BOCA RATON, FL 33432

072112018 M18000005844
1, Date of filing/registration in Florida 4, Document number
5. (a}

(egistered Agent and Registercd OfTion shown on the rocords of the Florlds Dept. of State:
FISHMAN, GREG

Reglstered Offiee Addrtss  (WUST RS F1L.ORIDA STREET ALRRESS by
1516 SOUTH FEDERAL HIGHWAY, SUITE 113
—
BOCA RATON £, 33432 B T
, | p—
w 1
(b) . m
Enter name of NEW Regigtered Areni andlor NEYY Reglyterad OMice yidregy: -:_ . = U
=
URS AGENTS, LLC ';;-’rr-. -~
NEW Reglsiered Offics Addiess -~

3468 LAKESHORE DRIVE

TALLAHASSEE g 32312

Ifthe limiled liability company is not organlzed under the laws of the Siata of Flarida, it is hereby confirmed that after
1ha change or changes are mads, the Florida street address of (he registered offlce and the busintss office of the registered
agent will be identical, Or, In the case of a Florida limited tebility ¢company, it Is hereky conflrmed that the change(s)
was/yere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arljcles, j e operating agyeement of the limited llabillty company.,

L5 TO (T

tuthorized reprososiative of ¢ member Printed or typed nams of signeo

natsre f e i

{ haraly aceppl the appofmment as regisisred agent and agrece (a act In this capacity. | firther agree (o comgly with the
pro v.'gfon: crvf all siaturas ralative 10 the f;rg’nw aRd compiale parformance of in Sdag_fg‘.r nd r.-’r'? famﬂiar with ond aceept
red a P A

the obligaidns of niy posiiion ot ragici n’ as owd'cji"ar in Chaptér 605, F. docuntant is deing filed
o mere, ,};reﬂca}; a‘pnga in ’vhc registered offlce adffu:, T héreby confirm thai the !im?ﬂ'd iability company arrﬁfn
nongwd rwriting afhis chang

Sigrawre of Registered Agant

Division of Corporationss P.03. Box 6327s Tallahassce, FL 32314
FILING FEE: $25.00
INHS18 {2/14)
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