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COVER LETTER

TO: Registration Section
Division of Corporations

supsecr: JLS K dv (Corp.

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:

Jillian Spma 7%

Name of Person

TLS kicly (D/,O/ﬂoy Gy

Firm/Company

bSoY N, Starc Road F

Address

(OConu? Creck, FI 33073

City/State and Zip Code

myqgym (oconuicree LE) (Omlast NeT

E-mall address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Till1anImatt 95y 795-677])

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]525 Filing Pee [71$55 Filing Fee & Certified Copy

INHS18 (5/08)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2011

JILLIAN SMATH

JLS KIDS CORP.

6504 N. STATE ROAD 7
COCONUT CREEK, FL 33073

SUBJECT: JLS KIDS CORP.
Ref. Number: PO5000108697

We have received your document for JLS KIDS CORP. and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

THE ABOVE ENTITY IS A FLORIDA CORPORATION, NOT A LIMITED

LIABILITY COMPANY. THE FEE SUBMITTED WILL BE HELD PENDING THE
CORRECTED DOCUMENT.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 611A00024435
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COVER LETTER

TO:  Amendment Section
Division of Corporations

TJLS K/ oS [ Or @

Name of Corporation

pocument Numper: -~ 05 000/ 0f & 7 7

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all corrgspondence concerning this matter to the following:

m ///ﬂ‘r') jm-ﬁﬂ”fﬁ

Name of Contact Person

TLS L, ¢t Corp

Firm/Company

LSOY N Srak rRocd F

Address

(oconut Creetk  Fo 33073

City/State and Zip Code
MY Gyr»loconv7lrte LO[%/&J’# . 7’—

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

For further information concerning this matter, please call;

Tillandmar~ | 95y, 775 -677]

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIE045 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607, 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; jL S & /-C/J (o 72

2. The principal office address: VL7 Umnswtrs rf; v Dry '1/ (
| Cora! fprngs” rFr 3306 7

3. The mailing address (if different);

4. Date of incorporation/qualification: J/ ‘7// 05 Document number: P 05000/ Of 6 ? 7
5. The name and street address of the current registered agent and registered ofﬁce on fil

Florida Department of State: {If resigned, enter resigned) Leg_ ! ’ E '
| JLS K./t (Orp

W8 YLy T Univtrd, Fy D
Coral fﬂ//n,&// Fr 330677

-

6. The name and sireet address of the ne regi ered hangqd) and /or registered office 2*-”:3‘
(if changed): \ R =

P

JLS L,¢/7 Corpr =
LS00y N, Jiak Road F j";

P.O. Box NOT acceptable
Cocorne? Cree k L 330’73""’

Sﬂ*
The street address of its regllstered office and the street address of the business office of its registerdd agent,
as changed will be identica

TO0N:HHY £-83471
ERIE!

Such chan dgg was authorized by resolution duly adopted by its board of directors or by an off' icer so
authgrized by the board, or the corpor tion has been notified in writing of the change’

j///&/) f/o»,d 72

i hereby accept the appomtment as regt Te ed em and agree to aet 1

1 further agree to compl with the rowsrons 0 aH stgtutes re!anve to rhe proper and complete performance

me dutiés, and I a m:har wi h and accept the obligation o rgrvpounan as registered agent. Or, if this
ocument is bein :le mere dv to reflect a change in the registéred office address, T hereby confirm that the

corporation has een notified in writing of this change.

P AR

Signature of Registered Agent Date

Sighafure ot an cfficer or dlrecior

If signing on behalf of an entity:

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 {8/05)




