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COVER LETTER

TO:  Registration Section
Division of Corporations

SURIJECT: JGS PRAETOR, LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the tollowing:

Name of Person

COGENCY GLOBAL INC.

Firm/Company

115 North Calhoun Street, Suite 4

Address

Tallahassee, FL 32301
Citv/State and Zip Code

dlittwin@dugganbertsch.com
E-mail address: (to be used for Tuture annual report notification)

For further intformation concerning this matter, please call:

a )
Name of Person Arca Code & Davtime Tetephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Chtion Building 1O, Boax 6327
2661 Fxecuiive Center Circle Tallihassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check fur the following amount:
21825 Filing Fee 0 855 Filing Fee & Certitied Copy

INHSI8 (2714



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucane 1o the provisions of sections 6030014 or 6030116, Florida Statutes, the undersigned timited liabilin: company:
suhmits the following stareiment i order 1o change ity registered office or registered agent. or both, in the Sate of
Flaridu,
I, Name of the lumited labihy company: JGS PRAETOR. LLC
2 () 1007 N. Federal Hwy Suite 5 (h) 1007 N. Federal Hwy Suite 5
Pringcipal eftice address of Timited lLiability company: Mailing address of limited Lability compuny:
(Note: MUST BENTREET ADDRESS) fNpge: MAY BE POST QFFICE BOX)
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
10/13/2022 M22000015844
3. Date of filing/registration in Flarida 4. Document number
50 () DUGGAN BERTSCH PLLC
Registered Agent and Registered Office shown on the records ot the Florida Dept. of State:
875 109TH AVENUE N.
Registered Onlice Address (MUST BE FLORIDA STREET ADDRIESS) % -
Ca> * .
Suite 302 ?'nﬂ T
O 2 ;
NAPLES i 34108 — =2
. . gl 3 _.(l'"
2Tm
o= J;E'?‘.c
(h Cogency Global Inc. I
[
Enter name o XEW Registered Agent and/or NEW Registered Office addreys: L2 s
= iF
115 North Calhoun Street, Suite 4 - :
NEW Registered Ottice Address:

Tallahassee CFL 32301

the change or changes are made. the Florida street addres

11 the limited Bability company is not organized under the laws ot the State oi Florida. it is hereby confirmed that after
]

s of the regisiered oflice and the business ottice of the registered
agent will be identical, Or. in the case of a Florida Timited hability company. it is hereby confirmed that the change(s)
wasfwere 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 imited liability company.

/5/ James M. Duggan James M. Duggan
Signature ofa member ar authorized representative oo member

Printed or ty ped name of signee
[ hrereby aceept the appointment as regisiered agent and agree to act in this capacity. | ferther agree to comply with the
provisions of all sqatutes relative 1o the proper aind compleie performance of my duties. and l_umj%mrii'iur with and aveep
the oblivations of my position as registéred agent as provided for in Chaprer 803, F.80 Or i this document is being filec
to merely reflect a Change in the recistered office address, Thereby confirm that the limited liabilin: compenny has héen
notified i writing of this chunge. ) ' ’ ’

IS/ Sean Chase

Signature of Registered Agent

Division of Corporationse P.Q). Box 6327 Tallahassee, FLL 32314
FILING FEE: 825,00
INHIS TS (204



