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COVER LETTER

TO:  Registration Section
Division of Corporations

JA CROSON.LLC
SUBJECT:

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

Please return all correspondence concermng this matter to the following:

EDWARD BAIRD

Nuame ot Person

BAIRD LAW_ PLLC

Firm/Company

1104 SOLANA AVE.

Address

WINTER PARK_FL 32789

City/State and Zip Code

EDDIE@BAIRD.LAW

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter. pleasc call:

EDWARD BAIRD 407 906-7615
at ( )
Name of Persan Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
# 525 Filing Fee O $533 Filing Tee & Cerified Copy

INHS1R (2/14)



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

Pursucnt 1o the provisions of sections 603.0114 or 605.0116, Florida Statntes, the wndersigned limited liabilite compeany
suhmits the following statement in order to change its registered office or registered agent, or both, in the State of Florida

. . < L JA CROSONLLLC
1. Name of the limied liability company: ! l

315330 CR 437, SORRENTO FL. 32776
2. (a)

(h)
Principal ottice address of limited liability company
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
{(Nore: MAY BE POST OFFICE BOX)

02/1772004 0271712004}
3. Date of filing/registration in Fiorida 4, Document number
BAIRD LAW, 'LIC
Registered Agent and Registered Office shown on the records o the Florida Dept, of Staie:
Registered Oftice Address (MUST BE FLORIDA STREET ADDRFESS]
941 W, MORSE BLVD. SUITE 100
WINTER PARK 327849 cr w2
Fi. A =
: ~3
oy e
AP .
BAIRD LAW PLIC U ‘
(b) . T
Enter name of NEW Registered Agent and/or NEW Registered Office address T (‘C’; !
: =1
e -0 {4
1104 SOLANA AVE. R |
Yy own Sagame
NEW Registered Office Address: fJ‘l
s}

WINTER PARK i 32789

If the limited Yiabitity company is not organized w
change or changes are made, the Florida streg
agent wihbe ide

the laws of the State of Florida. it 1s hereby confirmed that after the
s ot the registered office and the business office of the registered
ical. gOr, ipthe case of a
was/y
the ;

mited liability company. it 13 hereby confirmed that the change(s)

wmbers of the limited liability company or as otherwise provided in
wicnt of the limited liability company.,

EDWARD BAIRD

Printed or typed name of signee

agree to act in this capucitv. 1 further agree to comply with the
complete performance of my dutics. and { am ﬁnmhar with and accept
as pripvided for in Chapeer 603, F.S. Or, if this document is beir
addrpss, [ hereby confirm that the limited liability compamy has

iﬁu Siled
een

i age)
istered uj?

Divisfon of Corporationse P.(). Box 6327e Tallahassee, FLL 32314

FILING FEE: $25.00
INHSIR (2/14)



