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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: JAX SB OWNER LLC

H240002223683

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

Mark Fuchs

Name of Person

File Right RA Services, LLC

Fum/Company

1425 37th Street, Suite 201

Address

Brooklyn, NY 11218

City/State and Zip Code

agent{fileacorp.coin

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

For further mformation concerning this matter, please call:

Sara Ringel 718

at (

878-5811
)

Name of Person

Mailing Address:
Registration Section

Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

@ 325 Filing Fee
INHS!8 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Comporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Q1 $55 Filing Fee & Certified Copy

H240002223683
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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 603.0114 or 605.0116, Florida Statwtes, the undersigned limited liabiliry cotnp
subniits the following statement in order 10 change its registered office or regisiered agent, or both, in the State of Flori

any
o
1. Name of the limited liability company: JAX SB QWNER LLC
2. (8) Haas, Adrian (b)
Principal efMice address of imiled Hability company: Mailing address ol limiled liability company:
(Nofe: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
438 Central Ave
Cedurhurst, NY 11516
3. §/1212023 M23000006248
Date of filing/registration in Florida 4, Document number
5. (a) Business Filing Incorporated
Registered Apent and Repistered Office shown on the records of the Florida Depi, of State:
1200 South Pine Island Rd, Plantation, FL. 33326
Repisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
o, =
- =
L.t o T
(b) File Right RA Services, LLC = =z —
Giter name of NEW Registeyed Agent and/or NEW Registered Office rddress: = ~ r—
w
A
625 E Twiggs Street, Ste. 110 M, :’) -
NEW Registered Offics Address: 2.0
=

Tampa, FL 33602

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 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 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 agreemnent of the limited liability company.
/sf Mark Fuchs

Mark Fuchs, Authorized Person
Signoture of a member or authorized represeniative o @ member

Prinied or typed name of sighee
! hereby accept the appointment as registered agent and afgree fo aci in this capaciiy. I further agree to comply with the
provisions of all statutes refative (o the prcgfer and complefe performance of ng dutfes, and { am _ﬁuma’mr with and accept
the obhﬁarions of my position as regisiered agent as provided for in Chaptéer 605, F.§. Or, {{ this document is being filéd
to merely reflect a change in the regisiered office address, I hereby con_'j.!;{m that the fimited liability company has béen
notified iniriting of this change.
/s/ Mark Fuchs
Signature of Registered Agent

H240002223683
Division of Corporationss P.Q. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
NS R (17143



