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COVER LETTER

TO:  Registration Section ¥
Division of Corporations

supyect: G Ventures LLC

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

Please return all correspondence concerning this matter to the following:

30\ M2 S Gm\/

Name of Pe{son

JJG Ventures LLC

FimvCompany

1S COOQKLAJOOE QB

Address

Canlecdu.lle . FL 22397)

Citv/State and Zip Code

_\\o\w\/\lﬂ(‘ej llc @ awia, . (owm
il address: (to be used fordfuture anhual report notification)

For further information concerning this matier, please call:

Samss  Gray al 70 ) Q- FEHNY

Name of Person Area Code & Dayuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32304

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
V325 Filing Fee 0] §33 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered ageni, or both, in the State of

Floridu.
Name of the limited hability company: JJG Ventures LLC
®_ 1607 N Eypfess coay
Mailing address of limited hability uompgny:
(Note: MAY BE POST OFFICE BOX)

gmb - 123
Gl 3!

L.21000268899

Document number

l.

2. (a) [ 15 (noQE"wocC\ Q}
Principal office address of limited liability company;
(:Note: MUST BE STREET ADDRESS)

FL 8397

Crc«u\)@orbull‘e}
308933

06/09/21

Date of filing/registration in Flonida

Fjameb Gran N

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

R4

15 COGQerwocc\
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
{ .
CVawforval\p) = 223 A7) g
S
el X
[

. FL
+ Registered Agents Inc. ol
Enter name of NEVW Registered Agent and/or NEW Registered Office address: (‘fﬂ':
1]
oL
S
o

56 WY L~ 435 170z
7114

7901 4th StN
| &b

NEW Registered Office Address:

STE 300

St. Petersburg 1, 33702

If the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
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 Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affimnative vote of the members of the limited liability company or as otherwise provided in
ization or the operating agreement of the limited liability company.
3 G\“C\ \/

the arti of orga
e
A Do m@ S
21 representative of a member I'rinted or typed name of signed
a]grue 1o complh with the

Signature ‘f%ﬁ member or authorn
{ hereby accepr the appuimm( it as registered agent and agree 1o act in this capacioy. | further 2 | '
provisions of all statutes relate to the proper and compleie performance of my duties. and { am familiar with and accept
ent as provided for in Chaptér 605, F.S. Or. if this document is being filed
ice address, [ hereby confirm that the limired Tiabilin: company has been

the obligations of my position as registered a
to merely reflecr a change in the registered Of}‘

nofifjed friting of this change.
y %-— Bill Havre - Assistant Secretary

Signature of Registered Agent
Division of Corporationse P.(). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHS TR (2/14)



