Ed

102 0000 33G71

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone )

[]rPekup [ war ] maL

(Business Entity Name)

{Document Number)

Certified Copies Ceriificaies of Status

Special Instructions to Filing Officer:

Office Use Cnly

89 7, 07 A

DULRRRRERICTAAI

000040740430

08/03/°04--01023--002  ##35.00

=i

e

o2

25w

=i AL Y i

enls ™ —

{‘r{_‘;: o0 3.
’ [rir ey

o £ Ml

- r

R

‘-:3-1. [

pol



TRANSMITTAL LETTER
TOQ: Amendment Section

Division of Corporations

somper: ol GYERPIVNSEST, Lo

{(Name of corporation)

DOCUMENT NUMBER: [-O 2. 000 252,07/

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
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(City/state and zip code)
For further information concerning this matter, please call:
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(ame or person) ~Te s _“9%

Z1 - 555 -

[Area coae & daytime telephune ilumbery
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:
Amenjment Section

Street Address:
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines
Tallahassee, FL 32314

treet
Tallahassee, FL. 32399

CR2E045(09/03)

a4d-itd



~Fop T“’é )
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 9, 2004

JUDY RUSSELL
1126 SO FEDERAL HWY STE. 193
FT LAUDERDALE, FL 33316-1257

SUBJECT: JR ENTERPRISES, LLC
Ref. Number: LO2000033971

We have received your document for JR ENTERPRISES, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

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

Please return your document, along with a copy of this letter, within 60 gaé_r_s or

your filing will be considered abandoned. oo
, : - >3
If you have any questions concerning the filing of your document, please caf: iy
(850) 245-6097. I ny e
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LI ITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Siatutes, the undersigned limited
liability comﬁany submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
{. The name of the limited liability company is: _J._&_E TR PRISGE, LLC
2. The mailing address of the limited liability company is : 20 S =DER

ST 193 FT CAVDGHLDALE FL. 332/6~1257
LoZoooo 2397/

3. Date of filing/registration 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; '

({oleRrT &, mud Dot

Name
290 <, BRowWARY BNVD. SuiTeqoo
Address
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6. The name and address of the new registered agent and/or office:
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1126 S, EEDEAAC Rwy. Snic Az 5 H

Florida street address (P.O. Box NOT acceptable) ?; f:‘g ;--’
FTiav0stias 5. 333/G- 42577 mc 2 9
City, State and Zip Ze o= o
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If the limited liability company is not organized under the laws of the State of Florida, i35 hereby
confirmed that afier the change or changes are made, the Florida street address of the regi$tered 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 liabijlity company or as otherwise provided in the articles of organizationor ...
the operati GH igxted liability company.

Jooy Russ&e

(Printed or typed name of signee)

[y Wi e provisions of a relative to the proper and complete performance of my dulies,

[ hereby qcc%at the appofnrmerﬁ as refc;isterfd agent and agree fo gct in this capagity. I further agree to
corgp h 1 stqiute, ﬁr
c&% I am amz}lqz,ar with and decept the obligations of my position ag registered agent as provided for.in
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T8igature of Registered Agert)_—— - | - .
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
INHSIB(10/9%) FILING FEE: $25.00



