MOLOCOOOI4 5

(Requester's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP [:] WAIT

(Business Entity Name)

(Document Mumber)

Certtficates of Status

Certified Copies

Special Instructions to Filing Officer:

%5

Office Use Only

Q.OO

ST ST AT o
T et L R

"_l::." LE ol

A. RAMSEY
SEP -9 2079

0618 D053

| DO 7|

* ].!,!

YO0y

(AT REmee

300393724843
Rf %o ch

‘
T,

¥ L0

~

. &
EBR 8- 435



FLORIDA DEPARTMENT OF STATE

Division of Corporations Tl e - o‘i;'
LR 'Il

September 2, 2022

LANE P. SMITH
JBS FAMILY LIMITED PARTNERSHIP

241 JOHN KNOX ROAD, SUITE 200
TALLAHASSEE, FL 32303-6677

SUBJECT: JBS FAMILY LIMITED PARTNERSHIP, LLLP
Ref. Number: AG6000001456

We have received your document for JBS FAMILY LIMITED PARTNERSHIP,
LLLP and check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

There is a balance due of $10.00.

The form that you submitted is incorrect. It is for a limited liability company and
your entity is a limited liability partnership. | have enclosed the correct form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 922A00019657
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TRS Family Loy, e d pqnlfug. sA. / LLP

Name of Limited Panntr‘:hlg or Limited Liability Limited Parinership

DOCUMENT NUMBER: A © o ooco 1M 5§ (o

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fec(s) are submitted for filing.

Please return all correspondence concerning this matter to:

L. A e p gmf—?\\

Contact PLr\on

PBS A u,« P[\f%’\tzak /) Lo

Flrmr’(,omp.m{

290 Sche Rue, (L <ot 22

Address

TA—[\NL\&&A’ ce L R2Z0%

City, State and Zip‘Codc
JAA)L\L‘ \pg Commerc oal. con—

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

L Aave S Ma a(__Bac ) S09-6988

Name of Contact Person Arca Code and Daytime Telephone Nuinber

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

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallabassee, FL 32303

INHS04 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provistons of section 620.1 115, Flonda Statutes, the undersigned limited
- : I ]

-‘. o h !
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent. or both, in the state of Florida.
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| 2 -]3 2000

Date of filing/registration in Florida

QRS =Am. l»/ L.Mf & ’Pmr{wa wh. D Leer
Name of Limited Partnership dr Limited Liability Limited Partnership
2.
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Florida document number
4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:
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5. The name and Florida street address of the new registered agent and/or office: b w
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Name

291 Soha Rassg Ay 8k 200
Florida street address (P.O. Box not acceptable)
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FL

City, Siate and Zip
6. Such change(?

22 3aR-661 7

isfare effecuve when filed by the Florida Department of Siate

Signaturc of General Partner

! hereby accept the appointment as registered agent and agree v act in this capacity. [ further agree to
complv with the provisions of all statutes refative 1o the proper and complete performance of my duties
and [ am fmz%wi!h an accept the ebligations of my position as registered agent

o~

Signature of Registered Agent

Filing Fee:

$35.00
Certified Copy (optional): $52.50



