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TO:

COVER LETTER
Amendment Section
Division of Corporations
SUBJECT: JTA F’roperties, LLC
(Name of Corporation)
LO3000012715

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing,

Please return all correspondence concerning this matter to the following: : NI 4
E2
. . m
Helen Von Dolteren-Fournier = @
{Name of Contact Person) P ‘}3- 1
G 38
' -~
e
AEGIS Law Firm, P.L. o= o=
Firm/Co )
(Firm/Company) S - ‘:a_i
St
L

1330 Palmetto Avenue

Winter Park, FL 32789

(Address)

(City/State and Zip Code)

For further information concerning this matter, please call:

Helen Von Dolteren-Fournier

at ( 407

)y 539-3938

{Name of Contact Person)

(Area Code & Daytime Telephone Number)

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

CRZE045(8/03)

Mailing Address:
Amendment Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



Division of Corporations

January 17, 2006 2 2
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HELEN VON DOLTEREN-FOURNIER z 5 =
AEGIS LAW FIRM, P.L. % F 'm
1330 PALMETTO AVENUE . o 'O
WINTER PARK, FL 32789 w3
ST
SUBJECT: J T A PROPERTIES, L.L.C. 2301 2,
Ref. Number: LO3000012715 =Y
.

We have received your document for J T A PROPERTIES, L.L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You completed the wrong form.

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 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 606AC0003232

TNt et b v rmaratinme . POy RO 2997 Mallabacaan Rlarida 292914



. }:ﬁgj;AEGIS LAW FIRM, PL.
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1336 PALMETTO AVENUE
' WINTER PARK, FLORIDA 32789
(407} $39-3939 » FAX: (407) 539-6111
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Florida Department of State oo =
-amwamer 8 Division of Corporation o =
=#} Post Office Box 6327 = =2
d Tallahassee, FL 32314 67%

ATTN:Joey Bryan

RE: JT A Properties, LLC
L03000012715

Dear Mr. Bryan:

Enclosed you will find the updated and complete Statement of Change of Registered
Office or Registered Agent forms on the above captioned company.

- — A8 you noted, the previously submission included the $35.00 filing fee. If you should

eemee——=203 have any questions, feel free to contact me directly.

Thank you for your assistance in this matter,
.

- 1
S ——
A ——

Sincerely,

Attorney




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of s ections 608.416 or 6 08.508, Florida S tatutes, the undersigned limited
liability comt;;::any submits the P[ol[owing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _S’TP\' FP/C)\O B@J«(@ L L‘ C' .
2. The mailing address of the limited liability company is : w | Lt “ MW‘Q Oﬂ" v
SO 00 ouptdd> G- ZZ280—
ov[oY | zens - LOZ000D1ZN(S

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 ,;_g'cords G the

Florida Department of State: -
i OUARLEDS W, CRamp. %7 2 2
Narme
gl POopwAe (Y #1068 5 ©
Address ey
ORVNDY O B oo PR
City, State and Zip %:g -
o

6. The name and address of the new registered agent and/or office:

\Z2>  PALMETTD A : A, P

Florida street address (P.O. Box NOT acceptable)

WAL Pt 220389

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 Wement of the limited liability company.

(Signature of & lember or authorized representative of a member)

Thothy 1. AlbAad— mnEM2e

(Printed or typed name of signes)

I herfby qice ¢ the appointment as re, z'sterfd agent and agree to gct in this capacity. I further agree fo
comply wWith the provisions of all siqtules relative to the proper and complete ferformance of my duties,
%g}d Fam familiar 116t qni decept the obligations of my position ag registered agent as provided for. in

a;a;: 08, B Or, if ¢ f ogumen_t zs? fi led (o merejy rgffecta change in the regzstﬁre affice
a f eby confirm that the limited

eing fi
iagﬁlty company has been notified in writing of this change.
(Signature of Registercd Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI18 (8/05)



