. Y
A h ) N 3 " 1
. LI ? '
for 4y ’ . ", 1
L i d 4
i r- . SEN t
: i " L% s

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H13000226629 3)))

A O A

H13000226629320C+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing 0 will generate anather cover sheet,

To:

Division of Corporations
Fax Number T {850)617-6383
from: e
Account Namg :

: JERRY COLEMAN, P.L. =
Account Number : I200000C0204
Phone

. [305)292-3095 o
Fax Number : {305)296=6200

**Fnier the email address for this business entity to be used for future

annual repert mailings. Enter only one email address pleasge. ¥
< Email Address:
o wo
o :..:‘ o=
O & E
il " L
- I LLC REGISTERED AGENT CHANGE
How g JERRY COLEMAN, P.L.
= }om L34 —— =
HEobE X [Certificate of Status 0 I
} g Ci:’.(z Certified Copy 0
o IPage Count 02
[Estimated Charge [ $25.00 ]
I
Electronic Filing Menu  Corporate Filing Menu

Help

https://efile sunbiz.org/scripts/efilcovr.exe {%H 1/2013

gy ¢ W 82130 Bk

a3



0ct. 250 2013 5o 19PM . No. 5667

COVER LETTER

TO: Registration Section
Division of Corporations

sumsecr: YVERRY COLEMAN, P.L.

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:

Jerry Coleman, Esq.

Name of Person

Jerry Coleman, P.L.

Firm/Company

801 S.Federal Hwy, PH-10

Address

Pompano Beach, FL 33062-6749

City/State and Zip Code

jerry@jerrycolemanpl.net

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

For further information concemning this matter, please call:

Jerry Coleman 305 | 292-3095

at {
Name of Person Area Code & Daytime Telephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Reglstration 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:

Q $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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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 608416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in grder to change its registered office or registered
agent, or bot%, in the State of Frlorida. £ % 8 7 ¢

1. Name of the limited liability company: Jory Celeman, PL

2. (a) Principal office address of limited liability company; 801 § Federsl Hwy, PH 10 Tl 2"_:_
(Note: MUST BE STREET ADDRESS) Pompana Besch, FL 330026743 - =
— =
(b) Mailing address of limited liability company: PO Box 11123 i g
(Note: MAY BE POST OFFICE BOX} Fort Lauderdals, FL 33399 T
S
012712000 LOG0OD001023 :::P' -;; OQ
3. Date of filing/registration in Florida 4. Document number =
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Repistered Agent: Jurry Celoman
Registered Office Address: 1430 Flagler Averud
Key Wesl, PL 23040
(b) Enter name of NEW Registered Asent and/or NEW Registered Office addregs:
NEW Registered Agent: JaITy Coieman
NEW Registered Office Address: 801 § Faceral Hwy
MUST BE FLORIDA STREET ADDRESS) PH 0
Pompano Basch JFL 32062-8749

[f the limited liability company is not organized under the aws of the State of Fiorida, 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 a&ent 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 limited liability company or as otherwise provided in the articles of organization or

the€ Operating agreem Tted liability co .

Signature of 2 membew representative of & member

Jay Coleman
Printed or typed name of signee

. . o - 5
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camply with the provisions of all statufes relativ he pr erforimance of my duties,
and J am &r}m clr§ wbr and decept the obhﬁanon 0 dmy position qs registered agent as éor_awde or. In
g g , By Or 5

if this document is Being filéd 1o merely reflect @ change in the régistered office
g limited fagﬁtry company h Fin writing ofs zﬁ g

. | hereby cpn as.been notifie Is change.

\
Dbi%ion of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

TNHE18 (05/08)



