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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: 4'4 RS L VIR Kw/z‘m r) Ll

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retum all correspondence conceming this matter to the following:

Sreviqd G, Mina

{Name of Person)

Aecstarnis /MQ'CJ, £Lc

{Firm/Company)

994 Sosess Ac.

I T rOa

(Address) e
=i
=5
Airamovsy Stars, A 327214 =
(City/State and Zip Code) 2
m—&
Ty
T
For further information concerning this matter, please call: f:' oz
55
* - -
Sievia G, Zrls w497 J10-395% >
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[]$25.00 Filing Fee 30.00 Filing Fee & []$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Corpoerations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: JMMM J / aoftrertey LLC

2. The mailing address of the limited liability company is : _ T9% fou vt /00 .
Aoranc vt Stncv§s, 2 Fr2/y
721 oL £ Otoopo T P2¢
3. Date of filing/registration in Florida 4, Document number r?_rcg, bo )
R 5
5. The name of the registered agent and the registered office address as shown on the rE‘EL}Ej s ofthe
Florida Department of State: ©0E :—-2
FCIZ/ZA— Das _Joage €. Mo o O
“Name g;no =
427 Aenamoss Grcec Sz <
Address gﬂ o

okde Godecs fo 2317y

City, State and Zip
b * S
W ilvii i
. AN oy a E. Mira
8013 Ridge way

Orlando, Fi 32817

6. The name and address of the new registered agent and/or office:

Crewud G, l2:rt4
Name
$01) Livg g way
Florida street address (P.6. Box NOT acceptable)

Clin~pe FL, Jexr}
City, State and Zip

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 agregment of the li]zmted liability company.
(Signature of a member or authoﬁWf a member) -

Sievia  E. #ins
(Printed or typed name of signee)

I hereby qcceft the appointme f as re isrerled agent and agree to C?ct in this capacity. 1 further cjfre_e to
ami

cogp ly'with the provisions of all stqtu eg relative o the proper and complete performance of my duties,
andlam iar wif qmz decept the obligations of my positjon ag registere agen};as provided for.in
Cng(er 08, Or, if this dogument zsﬁ_ gff ! he

adar i

ES.
ess, 1 hereby confirm that the limited

(Signature of Registered Agent) ._———AT

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

eing filed t0 merely reflect a change in t red office

¢ e regi tﬁ
ability company has been notified in writing ofs this change.

INHS18 (8/05)
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