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COVER LETTER

TO:  Registration Scetion
Division of Carperations

Jackson Pines. L1LC
SUBIJECT:

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

Please return all correspondence concerning this matter to the following:

Chris [Inzana

Namc af Person

SingleFile Technologies Inc,

Fiorm/Company

PLU3 Cherry St 8. #70875

Address

Seattle, WA 98104

City/Staie and Zip Code

support@singlefileio

C-mail address: Lo be used for future anoual report nonfication)

For further information concerning this matter. please call:

Chris inzana 800 391-9869
at( )
Name of Person Area Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corpotations.
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street, Suite 810

Taliahassee, FLL 32303

Enclosed is a check for the following ameunt:
w525 Filmg Fee Q §55 Fiting Jee & Centified Copy

INHIS TR (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 sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited iiability company
submits the following statement in order to change its registered office or registered agenr, ar hotls, in the State of Florida.

! imited Linbili ACKSON PINES. LLC
Name of the imited Linbility company: JAL N PINES. LLC
3. () S0 Jeicho Turnpike Suite 302

(b) 358 Jericho Turnpike Suite 302

Principal oltice address of limited liabhity company:
(Neorer MUST BESTREET ADDRESS)
Jericho, NY 11753

Matling address of linited hability company

(Note: MAY BE PONT OFFICE BUX)
Jorichn, NY 11753
12/(018/2017 MITO00010437
3 Date of fibmg/registranon in Florida 4. Ducument number
5 (@) COGENCY GLOBAL INC.
Registered Agent and Registered Oftice shown on the reeords of the Flonda Dept. of State:

115 NORTH CALHGUN ST, SUITE 4

=T
Registered Office Addiess (MUST BE FLORIDA STREET ADDRENS) ) - '_;
™ "
[ by
TALLAHASSEE rl 32301
Rogistered Apents Inc.
(b i &

Lnter name of NEW Registered Agent andfor NEW Repistered Office address

(o]
-
7901 41h Street N, Suite 300

NEW Registered Ollice Addiesa:

St. Petersburg

IT the limited liability company is not organized under the laws of the State ot Florida. 1t is hereby confirmed that after the
change or changes are made. the Flerida street address of the registered office and the busmess oftice of the registered
agent will be identical. Or, in the case of a Florida limited hability company, 1t is herchy contirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited ltability company.
i ichae] Packman

Michael Packiman
Signatwre of & metnbur or authurized representaiive of o muember

the oblivations of myv pasition as regisiered ¢

Printed or typed name ot sigace
[ hereby accept tie appoinimeni as registered agent and agree o act in this capacity. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of miy duties. and | am familiar with and accepi

1o merely reflect a change in the registered tgﬁ?ce address, Fhereby co
notified in writing of this change.

igent as provided for in Chapter 605, F.80 Or. if this doctment is being filed
ifirm thai the limited Tiubility company has héen
W
Signature o Registered Agent
Division of Corporationss P.(3. Box 6327e Tallahassce. FL 31314
FILING FEE: 82500
INHS IR (2413



