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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J B_Q- LLC

(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:

Jrwe 6E$7L anw 0 BoucHs.

(Name of Person)

o 2

Jh6, LLc > &4
(Firn/Company) 5 FF

. N 9o

Holo Higpew Rivee RD T 25
(Address) w ;;’;2
SARRSOTA, FLA-  B4295 Z

(City/State and Zip Code)

For further information concerning this matter, please call:

J/WU M&MM « 9%/, SA- £33 2

(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:
” ﬂszs Filing Fee [ $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

4

Pursuant to the provtsmns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order to change its registered office or registered
agent, or both, in the State of lorida.

1. The name of the limited liability company is: j B 6’ L L-C—
2. The mailing address of the limited fiability company is : _4{s /0 HI ﬂéz@w&@
SHRASOTR  FL- 34250

3] 14107 J_Qaaaao_@ﬁé__

3. Datdof ﬁlmg/reglstratlon in Florida 4. Document number '

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Davise t  PREws77

Name
71 Bivevd RY Suuy
Address
Mﬁﬁ%@, FL- 742773 = 2
ity, State and Zip ; D
=
6. The name and address of the new registered agent and/or office: % it
o kD
TANE [BEsT  Gronospuctis - 53k
Name = &7
dolO  HIODERN LIVEL BY w 2
Florida street address (P.O. Box NOT acceptable) 23 §m
[£2]

Shrepsert . 392%

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 agreement of the limited liability company.
(Signa% of @ member or authorized representative of a member)

S

(Printed or typed name of signec)

I hereby acce t the appo mtme t as registered agent nd agree 1o C?ct in this capaczty 1 furt er agree {0
gp %praw ons o tu e re ative t proper and complete performante o uties,
Tam amr idr with an accept t anon y position reg:stﬁre agen{ as prow 0 m
pter Or, if this di ’cumem 1s gq e fo merely rgﬂ?ect a change in the regi
s, 1 hereby confifm that the limited liability company has been nofified in writing cfi’ is change

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