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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Jack S-C_Ls.’bef)g/ Giad /Juo«,l-:,l.q y LLC

Namc of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filmg.

Please return all correspondence concerning this matter to the following:

o
Covmeruon \/mé’{ \‘L'i

Nuamie of Person

J-:r_h Sé L:—‘:'(L" T cJ ASJ\‘.H."Q F Lol

Firm/Company

?vUL( x‘q’llcuz Aa{

Address

o ream [Ty WL Y2

Cil_\’/ﬁ[:llc and Zip Code

Decoments Incwp. > ¥anl

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

‘or {urther information concerning this matter, please call:

C::)-v-\,r S A \/cﬁcfl‘( {““4' a1 9“30 ) f«f!?/ ?JO()

Name ol Person Area Code & Dayvume Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Seetion Registration Seetion
Division of Corporations Division of Corporalions
Clifion Building PO Box 6327
2661 Exccutive Center Cirele Tallahassee. Flonda 32314

Tallahassee, Flonda 32301
Enclosed is a check for the following amount:
8 325 Filing Fee O $53 Filing Fee & Certified Copy

FESTR (2714



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH I'OR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Flovida Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent, or both, in the Siare of
apida,

I. Name of the limited liability company: __\I‘lv LL( -gC- }\ fof cﬂ-i’ ” ‘?n(J /4 Moc /¢ L‘,L (L

=

9. (a);ﬁ‘.f_t( 5:: [:;; L(,L/ r;‘_hc) /‘]S_Co(_.‘r. ﬁg_’ L (b) \jx. L'-( SCLraa(;ﬂe-’ "‘-’O) .A‘ﬁ.{-uf.."f‘l[ﬁ‘(r LLl

Principal office nddress of limited lizbility company: Mailing address of limited Liabilily company:
(Nore: MUST RE STREET ADDRESS) (Nate, MAY BE POST OFFICE BOX)

;—}u{’]k‘{ /‘”[GUL‘{ A’U{ O}()(} ki A”O\)?‘z A"}‘Q_
IC;(‘-Q.J.L\ (S)r.kr, w T g'“l_,’)}/ é'.)r-t?-x gn}/ ,r WL fl{P)/

AN M1900000 89499

kR Dale of filing/registration in Vlorida 4. Document nuniber

5. (&) __}f e \Uc S v gl

Registcred Ageot and Registered Office shown on the records of tlie Florida Dept. of State:

14341 Mot repolis Ao by Tay ED

Registered Qffice Address  (MUST BE ILORIDA STREET ADDRESS) f¢ e Y
] O~ ..f‘tmia'.z_wj
Fr N 379 =
- T ‘ i, 27 - = .
\o? s , HL, /2 CM“E EoN-
(b) Iﬂ(_ﬁrf-\ S‘-’.’\'iuil Thc :
Enler name of NEW Replstered Agent and/or NEW Repistered Office nddress; 3 (? - ) '-i L.;\O 9 ] SJ
e
.- _'.L 7 -
17888 67 Ot Modg =
NEW Repistered Oftice Address: '\3
=

L O% G L\i'l‘ ‘—'-I/\J'-L LKL, :37%76)

If the limited liability conipany is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are 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 4 Florida Emited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability compeny or as otberwise provided in
the articles of "g"fg‘unimfioﬁezk he operaling agreement of the fimited liability company.
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< .o
Slgnatice of n member or sulidZized represeatative of o member Printed or typed rlanie of signce

1hereby accept the qupoiniment as registered agent and (z;y'ee 19 actin this capacity. I further agree to comﬁly with the

provisions of all statutes relative lo tha proper and complele performance of my duties, and Iam Jamiliar with and accept

the obli,;{mwns of my position as registered ageni as provided for in Chapiter 605, F.S. Or, If this document is being filed
)

tw merely reflect a change in the regisiered office address, I hereby confirm that the limited liability company has been
notified 1y writing of this change.

HL_Q 1 Haather Glenn an behalf of InCorp Sarv_loes. Inc.
gnutur{})f Registered Agent

Division of Corporationge P.(). Box 6327e Taliahagsee, I'L. 32314
FILING FEL: $25.00
INTISIS (2/14)




