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Decembher 21, 2016

FLORIDA DEPARTMENT OF STATE

JTB CENTER, LLC Brvision of Corporations

301 COMMERCE STREET SUITE 3300
FORT WORTE, TX 7610208

SUBJECT:. JTR CENTER, LLC
REF: M16000007347

We received your electronically transmitted document, However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

You must insert the title or capacity of person(s) authorized to manage
this limited liability company above the name(s) and address{es) listed.
Such titles may include: Manager {MGR), Authoriged Member (AMER),
AuthorizedPerson (AP), or Authorized Represantative (AR).

Please xeturn your document, along with a copy of this letter, within &0
daye or your £iling will be considered abandoned.

If you have any gquestions concerning the filing of your decument, please
call (B50) 245-6051.

Jenna D Barris FAX Aud. #: E16000311442
Regulatory Specilalist TI Letter Number: 216A00027072

P.O0 BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Regisirntion Section
Division of Corporutions

sussect: 918 Center, LLC

Name of Forcign Limited Linbility Compaony

Dear Sir or Madam:
The enclosed upplication, certificote and fee(s) aro submitted for Filing.
Please retum all correspondence cancerning this matier lo the following:

Nicole Connor

Name of Person

Corporate Creations Network, inc,
Firm/Company

11380 Prosperity Farms Rd #221E

Address

PALM BEACH GARDENS, FL 33410
City/State and Zip Code

tpgentityservices@maplesfs.com
E-mail address; (10 B¢ usad for future annval reporl nobRearion)

For further information conceming this mater, plense call:

Victor Hughes 2904 | 665-1707
Mame of Petson Arca Code & Daytime Telephote Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rogistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Bxccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is n checkt for the following amoust:
() $25 Filing Fee (J $30 Filing Fee & $55 Filing Fee & [} 860 Pling Foe,
Certificate of Status Cenified Copy Certificace of Status &

Centified Copy
CRIEDSS (97153
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {1-4 most be complcicd) ey &5
Fh :.:A) s:..;”J - "
1. Name of limited }ability Compuny ax it appears on the recoeds of tho Floridn Department of ;s;‘;j::‘ ] T
ol e ———"
se: 918 Center, LLC AN o
AT
Enter new principal office address, il applicable: . i i '
- A
. s : =N §
MUST BE A STREET ADDRESS) %g -
== 3

Enicr new maoiling address, i pplicable:

(Maitine gddress
MAY.RE A POST OFFICE ROX)

2. The Florido document number of this limited liability company i8: M16000007347

3. Jurisdiction of its organization; DOIAWETE

4, Pnte authovized to do business in Floridas 0971572016

SECTION I (5-9 complcie only tho applicable changes)

5. New nume of the limited ligbility company: —
(mizst consaln “Limited Liability Company, * *L.L.C.," or "LLC.™}

{If hame unavailahle, enter allernare name adapted for the putpose af transacting business in Flotida and sttach s

capy of the writlon consent of’ the managers or monaging members adopting the altematc name. The sliemate hame
must contain “Limited Liability Company,” “L.L.C." or “LLC."

%..If mnending tho registered agent and/ar fegistered offizer address on aur reconds, enter the name of the new
meistered agent gnd/or the new registered office address here:

istersd a office by
Name of New Registered Agenls
Naw jste il
Enter Florida Sireet Addrexs
s Florfda
City Zip Code

NEELRA H ARSI 5 T ¥ ETeg AR .
I hareby accept The appointment as regisiere t and agree fo act In v capoity, 1 further agree 1o comply with
the provisions of all siatutes relative ta the proper and complete performance of by duties, and I am _fanitliar with
and accept the abligations of my posifion as registered agent as provided for in Chapier 605, F.S. Or, if thiy
documen; iz being filed to marely reflect a change in the registered office address, | hevely cunfirm that the linited
liability compony hax heen notified in writing of this change. '

J¥ Changing Registered Agent, Jignarure of New Registered Agent
3
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7. 1rihe amendment changex the jurisdiction of orgsnization, indicale row jurisdiction

£ IFthe onendment changes person, title or copecity in avenredurce with 05,0902 (1)e), indicate hal change

: i Moms Atdrens | “Type of Action
Mbr  Michael LaGatta 301 Commerce St., Ste, 3300 Cladd
Fort Worth, TX 76102@ Remove
Mbyv  Victor Hughes

480D Touchion Rd. Easl, Bufidng 100, Suite 501

Jacksonville, FL 32246

[ femuove
add
_{] Remove
O agd
] Remove
O Add
[ Remove
9 Attached is n certificate, i requined: no more than 90 days old, cvidencing the
aforcmentioned smendment(s). duly authenticnted by the official having custody of reeords fn the
Jjurizdiction under the law of which (his m":f Zniwd.
=]
- o E:-';
ignature of e aul represeniative Ty T
L4 ::f:’:‘;l \.;."3 -
Victor Hughes DS o
“Typed of printed name ofxignce TS m
tien
Filing Fee: 525.00 SV
4 oL 8
b
25 -
om0
. -
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