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COVER LETTER .

TO:  Registration Scction N
Division of Corporations

JTM Capital Management, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Plcase return all correspondence concerning this matter to the following:

Andrea Rose

Name of Person

JTM Capital Management, LLC

Fimy/Company

6400 Sheridan Drive, Suite 138

Address

Witliamsville, NY 14221

Cuy/State and Zip Code

andrea@uhglic.com

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

For further information concerning this matter, pleasc call:

Andrea Rose (952 ) 451-5604
at
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tatlahassee, Florida 32314

TaHuahassee. Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee 2} $55 Filing Fee & Cenified Copy

INHS1E (214)



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 undersigned limited liabifity company
submits the following statement in order to change its registered office or registered agent. or both, in the State of
Ftorida.

L. Name of the limited liability company: JTM Capital Management, LLC

2. (a) {b)
Principal oflice address of limited liability company: Mailing address of limited liability company:
(Nore: MUST RE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX}
6400 Sheridan Dr., Suite 138 6400 Sheridan Dr., Suite 138
Williamsville, NY 14221 Wiiliamsville, NY 14221
11/14/2016 M16000009209
3 Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: =
Arn
Corporaton Service Company e

Registered Office Address
1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS|
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(b) =
Entcr name of NEW._ Registered Apent and/or NEW Registered Office address: ¥

NRAI Services, Inc.

NEW Registered Office Address:
1200 South Pine Island Road

Plantation ' FL33324

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 arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were awthorized by an affirmative vote of the members of the limited liability company or as othernwise provided in

the articles of organization or the operating-agrecment of the limited liability company.
-
") _,/W Jacob Adamo
Lz B e SO

Signatufe of a member or authorized representative of a member

Printed or typed name of signee
P herehy accept the appointment as registered agent and agree 1o act in this capacine. 1 further

provisions of all statuies refative to the pr (/J

the of)/f,;'a!ums of my position s registere

agree 10 rm_n/n'_v.- with the
er and complete performance of my duties, and I am j%:m:!mr with and accep
agent as provided for in Chapier 605, F.S. Oy, q/_!hz:s' document is being filed
ro njerz} N refleer u c;gaizigf ;:‘l the registered affice address, [ hereby confirm that the limited liabiliny company has been
notifivd tn writing af 1his chgnge. =~ ‘ ’

e Danny Verdecchia
wifiedin iAo
Assictant SeemgL

Signajure of Regisiered Agent

Division of Corporationse P.(). Box 6327« Tallahassee, FL 32314

FILING FEE: 525.00
INHS ¥ (2/14)



