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COVER LETTER .

To; null Page: 2¢f3

TO:; Repistraticn Seclion
.Division of Corporations

JSQUARED ENTERPRISE GROUP, LLC
SUBJECT: e

‘Name of Limited Liability Company

Dear Sir or Madani:
The enclosed Registered Agent/Registered Office Change and (ee(s) are submitted for filing.

Pleasc retumn alt carrespondence concerning this matter to the following:

\Sa.uau,hu, e

:Name of Person

JSQUARED ENTERPRISE GROUP,:LLC
;FirmebmpaJy'_

4505 BLUFF AVE:

-Address’

JACKSONVILLE FL 32225
:City/State and Zip Code

tonya@revitalizeprop.com

'E-mail address: (1o be used (or future annual report notification)

F6F furthef infofmation concérning this matier; please call:

Kathy Clark i ('800 . 567-4397
Name of Person - h Area Code & Daytlme Telephone Number-
STRE ET/COURIER ADDRESS: ALAILING ADDRESS:

'Registration Séction
Division of Corporations

‘CliRon Building
'2661 Executive Center Circle
'Tnllahasscc, Floridd 32301

"Enclosed is a check for the following amount:

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

W $25 Filing Fee ‘0 $55 Filing Fee & Certified Copy

INHIS]8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY'

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lability conpany

il;b’”“-”h" Jollowing statement in order 1o change its\registered office. or registered agent, or both, in the State of
Flurida.

JSQUARED ENTERPRISE GROUP, LLC

1. Name of the Jimited liabilily company:

2. (a) (b)
Principal officc address of jimited liabilily company::’ Mailing address of limited fiability company:
‘(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE B0OX)
4505 BLUFF AVE 4505 BLUFF AVE
JACKSONVILLE, Fi 32235 JACKSONVILLE: Fi: 32225
111/16/2020' ‘M20000010475

3. Date of filing/registration in Florida ™~ 4: 777 7 ‘Documentnimber < T T 7
5i (@)

Repistered Agent and Registered Office shown on the records of the Florida Dept. of Stare:;

REGISTERED AGENTS INC.

Regisiered Olice Address ~_ (UST BE FLORIDA STREET ADDRESS)

7901 4 ST N STE'300 '

STPETERSBURG (33702, "

(b) _ .

‘Enter name of NEW Registered Agent and/or NEW Reistered QfTice addresy:

URS AGENTS, LLC . 3
BEW Registered Oftice Address: ' T ' . T
3458 LAKESHORE DRIVE;

'TALLAHASSEE. ;32312

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 changcs are made, the Florida street address of the registered office and the business office of the registered
agent wiFl be identical. Qr, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company: ;

TS5 3

‘Signaturc of agcmbcr orauthorized representative of a member:

.Printed or 1yped n

ame of signee

1 hereby acceplt the appaihmrfgnr as registered agem‘and'a;_’ree (0 act in this capacity. I further agreeto com Iy with the
provisions of all stanites relative 1o the prc‘)fer and complefe performance of %%' duties, and f om ‘;E’z:mltar.wu and accepl
T olJ,

the obﬁgarions ?f m,}; position as registered agent as provided for in Chapter 605, F.S: Or. if this document Is being filed
to merely reflect.a chunge in the registered office address; { hm;eby‘conﬁ?m that the limited Tiability company has been

Y .ﬂﬁd yyeriting of this change, o
(A joj Kathy Clark, Asst. Secretary
Signatufe ¢l Registered Agent.

‘Division of Corparationse P.0. Hox 63276 Tallahdssec, FL 32314
' FILING FEE: 525,00
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