2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000055719
1. Entity Name 1h JUK 20 PH 1 20
JONATHAN MOSTYN LLC
L
o el
[ iy ATl
Principal Place of Businass Mailing Address o mzb#‘*
720-A CAPITAL CIR. N.E. 720-A CAPITAL CIR. N.E,
SUITE A SUITE A
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e R (TR
Suite, Apt. #, etc, Suite, Apt. #, etc. 06202014 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEl Number Applied For
32-0204491 Not Applicable
Zip Country Zp Country §. Certficate of Status Desired 0 ?asa.oREq‘l:‘::éuonal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Roglisterod Agent
Name
MOSTYN, JONATHAN
720 CAPITAL CIR. N.E. Street Address (P.O. Box Number is Not Acceptable)}
SUITEA
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the opligations of tegistejed agent.
SIGNCTURE )\ i

Signature, N;’:d Mmeu nams of regeatered agent and tlle f apphicable. (NOTE: Ragittared Agent signature requirad when minstating] DATE

Make check payable to

FILE NOWH! FEE IS $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE SR P‘ m% L 3 oeleie TIE [ Change  [TJ Acditon
NAME MOSTYN, JONATHAN NAME
STREETADDRESS | 720-A CAPITAL CIR. N.E. STREET ADDRESS
CITY-51-2P TALLAHASSEE, FL 32301 CITY-§7-2IP
TITLE [ Getete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2I° CITY-ST- 2P
TME [ Celete TIE [J Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I° CITY. 51217
TITLE [ Delete TINE [T Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-51-2P
TINE [ Delets TTE [ Change [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7- 2P CITY-ST-2P
TITLE O Delete TME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-57-21P

11, | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that tne information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or tha receiver or trustes empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: /\“ ( - ~— C[Qq[l'{

SIGNATURE AND TYPED OR |NT§DWNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  DMe E:MAIL ADDRESS

— ————————— 7t dh



