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COVER LETTER

TG:  Registration Section
ivision ot Corporations

JIM BULLIS ONE, LLC
SURJECT:

Name of Linmited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Sean L. Wilson

Namwe of Person

Law Office of Sean L. Wilson

Fiem/Company

1180 N. Congress Ave., Ste. 205

Address

Boynton Beach, Florida 33426

City/State and Zip Codc

Sean@SeanLWilson.com

E-mal address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Sean Wilson 954 575-3360
HIN )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Scetion Registration Section
Division of Corporations Diviston of Corporations
Clition Building P.O. Box 6327
2661 Executive Center Circie Tallahassec. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
d $25 Filing Fee 0 535 Filing Fee & Certified Copy

INHS18 (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pugsuant to the provisions of sections 603.0114 or 60350116, Florida Statues, the undersigned limited liabilin: compuny.
submits the following statement in order 1o change its registered office or registered ageni. or both, in the State of
Florida,

Jim Bullis One, LLC

L. Name ol the limited liability company:

2 (@) {b)
Principal vftice address of limited Bability company: Mailing address of limited ligbility company:
{Note: MUST RESTREET ADDRESS) (Note: MAY BE POST QOFFICE BOX)
8699 Sawpine Road 8699 Sawpine Road
Deiray Beach. Florida 33446 Delray Beach, Florida 33446
08/25/2003 LO3000031816
3. Date of Dling/registration in Florida 4 Dacumnent numbe
50 (1)

Registered Agent and Regisiered Ortice shown on the records of the Florida Dept. of State:

Sean L. Wilson

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
2385 NW Executive Center Drive, Suite 100

Boca Raton FL33431

{b)

Enter name of NEW Registered Apent and/or NEW Registered Office address:

a3iid

20:|tHY Si 120810

Diana Bullis

NEW Registered Office Address:

8699 Sawpine Road

Delray Beach p 33446

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter
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 changets)

agfwere authorized by an affirmative vote of the members of the limited liability company ar as otherwise provided in
th¢ urticles of ation or the operating agreement of the limited liability company.,

( W&Lwﬁl&&/ Diana Bullis

Signature of 2 member or authorized represeniative of @ member

Printed or tvped name of signee

! hereby accept the appoinument as registered ugent and agree 1o act in this capueitv, | further agree 1o (.‘UH]';)!_ vowith the
provisions of all stanues relative o the proper aind complete performance of my dutics. ind I am familiar with and aecept
the abligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
ter ﬁmr;@h_' reflecta change in the registered office address, Ihérety: confirm that the Timited inbitine company hax beéen

oL nwWriling i iy change,
COLI i

SiFfature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL. 32314
FILING FEE; 825.00
INHSIS (271



