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TRANSMITTAL LETTER

TO; Amendment Section
Division of Corporations

2
b y‘% -,

SUBJECT: JIMMY'S FASHION, LLC RO,

‘(Name of corporation} e, ? <

A
DOCUMENT NUMBER:_L0300004926 1 %3} > =
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. <<: ,:' % (%
. . . v
Please return all correspondence concerning this matier to the following: ("?p//:g
D%
v
ALEXANDRINE AQUINC GUEMBES
{Name ol person}
Jimmy's Fashion, LLC
{Name of [irm/company)
326 Surfside Bivd., # 15
(Address)
Surfside, FL 33154
{(City/state and zip code}
For further information concerning this matter, please call;
Alexandrine Aquino Guembes at (305 y 388-8455
(Name of person) (Area code & daytime telephone number)

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

Mailing Address: St Address:
Amenagrﬁent Section Amenaﬁent Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallabassee, FL. 32314 Tallahassee, FL. 32399

CRZEQ45(09/03)




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State <&
‘ 2
July 22, 2004 . < GG o«
AL/ /<
%y, (o
ALEXANDRINE AQUINO GUEMBES G P ¢
JIMMY'S FASHION, LLC Ui, %
- 326 SURFSIDE BLVD., #15 &P, %
SURFSIDE, FL 33154 ‘"?'o%/;« <
2
SUBJECT: JIMMY'S FASHION LLG ' %

‘Ref. Number: 03000045261

We have received your document for JIMMY’S FASHION LLC and your check(s)
- fotaling $35.00. However, the enclosed document has not been filed and is being
returmed 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.

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

Joey Bryan
_ Document Specialist Letter Number: 104A00046483
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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or bolh, in the State of Fiorida.

1. The name of the limited liability company is: ‘:lr:\mmq‘b Fasfwion. LLC
2. The mailing address of the limited liability company is : 326 Suq@sic{e gi\ld/ #/5
Sorfade " FL 32i5Y
01-61-04 'L 0300004926]

3. Date of filing/registration in Fiorida 4. Document number

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

Alexandrine Qf]qpmo Guembe:s
9216 Crespi Bivd  # |

' Addréss
Miomi Reacl . FL 3314/

=
l City, Sate and Zip ‘i”, %‘/ A
Ly
6. The name and address of the new registered agent and/or office: 1?"5" &( /<
: I G D X,
Hlexanéfwﬂe Bavine Guempes ?{:n:a % <
Namge R, g
326 SorPeide Blvd Pl ) %, o,
Florida street ddress (P.O. Box NOT acceptable) G
2%

QurPside gL 32159 k4

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.

T e onihitte S s B

AfSignature of 2 member or authorized representative of a member)

Alexendrine A. Guem\oes

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to qct in this capagity. I further agree to
com iy{)vit the prowp %m‘ of a}}I statu?':z re ai_‘iv‘egto tge pr(%_;e.r ang complete é’rfgr%ancfe of my duties,
and [ am familidr with apd decept the obligation o);my position ag registered agent as provided for in
Chapter 508, F.5. Or, if rhff document is peing filed to merely rg/fecta change in the regi, tfre office
address, I hereby c;rynn that the limited liability company Kas been notified in writing of this change.

- / P Srcirne. ! eyt B,
ignature of Registered Agent) -

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS E8(10/99) FILING FEE: $25.00




