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COVER LETTER

TO:  Registration Scction c
Division of Corporations

Jake's Place, LLC
SUBJECT:

Nuame of Linited Liability Company
Dear Sir or Madanm:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

Brian S Webster

Name of Person

Firm/Company

945 Square Lake Drive

Address

Bartow FL 33830

Caty/State and Zip Code

Fayde1968@yahoo.com

E-manl address: (Lo be used for future annual report notfication)

For further information concerning this matter, please ¢all:

Brian S Webster 863 ) 232-6200
at{
Name ol Person Arca Code & Duvtimie Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Lxecutve Center Cirele Tallahassee. Florida 32314

Taltahassce, Florida 32301
Enclosed is a check for the following amount:
d 525 Filing Fee O $55 Fiting Fee & Cenified Copy

INHSTS (2714



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FQ
. . LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0014 or 6050116, Florida Stanstes. the undersigned limited Hability compa
vithmirs the follmving statement in order (o change s regisicred office or registered agemt, or both, in the Siae

Florida.
Name of the linuted liability company: Jake’s Place, LLC

2 ) 945 Square Lake Drive
Principal office address of limited lability company:
(Nove: MUST BENTREET ADDRESS)

Bartow FL 33830

(M

Mailing address of limited liabifity company:
(Note: MAY BE POST QFFICE BOX)

£ 02000009511

04/22/2002
3. Date of filing/registration in Florida 4, Document number
5w W & P SERVICES, INC.

Registered Agent and Ruegistered Office shown on the records of the Florida Dept. of Stae:

143 Killarney Drive

Registered Office Addicss (MUST BE FLORIDASTREET ADDRESS) ~
=
=
.
Winter Park v 32789 = )
B \‘_ ey Eim:’
Brian S Webster - B
(b) R = 1l
Enter name of NEW Registered Agent and/or NEMW Registered (Hlice addresy: --,.? o @
~E 2
—_—1 c
[ o

945 Square Lake Drive

NEW Registeied Otfice Address:

Bartow Kl 33830

[t the Tinnited Tiability company is pot organized under the laws of the State of Florida. it is hereby contirmed that after

the change or changes are made, the Flonda street address ol the registered office and the business office of the registerec

agent will be identical. Orin the case of a Florida Timited lability company. 1t is herchy confirmed that the change(s)

re authorized by an :1I'!'|rlpx‘li\'c vote of the memnbers of the limited Liability company or as otherwise provided in
pergting agreenment of the Timued labality company.

weles of org hization or (he
. ’ ééﬁ/f:‘z Brian S Webster
Printed or tvped name of signee

L

)

ignatuie of 1 member or authorized represeniative of a member
:]gret' I L'rnn/)fy with the

-~

%

[ herehy aecept the appoiniment as regisiered agent and agree 1o act in this capacity. | firther ¢ _

provisions of all statutes relative to the proper and complete performance of my dutios, and { am Jamiliar with and aceep

the obligations of myposition as regigtered ageni as provided for in Chaprer 605, F.S. Or, g{_liu.\' ducument is being filed
cly reflect a ((wngc in the reggstered office address. 1 héreby confirm that the linited Tiabiline company has bven

101 _ . ne
el in ufruur%rhfye

Signaiuee of Regisfered Agent

[t

Division of Corporationse I'.(). Box 6327 Tallahassec. FI. 32314
FILING FEE: $25.00

INHS IS 1271



