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COVER LETTER
TO:  Amendment Section _
Division of Corporations

SUBJECT: JEL Sales LLC

(Narﬁe of Cdrporatiorij .

DOCUMENT NUMBER: L04000015322

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Jonathan Lorber

{Name of contact person)

JEL Sales LLC

{Firm/Company)

1135 Lemonwood Street ]
(Address]

Hollywood, FL 33019

{City/stale and zip code) B ' o
For further information concerning this matter, please call:

Jonathan Lorber

—
=2 R
[ e
(954 yom30 TR &
(Name of contact person) (Area code & daytime telephonghuinbsg), Al
[ R
Al A
Enclosed is a $35.00 check made payable to the Department of State. [Saken "._.2 e8]
—e o w
¥
Mailing Address: . Street Address; . 5| oon
Amendment Section Amendment Section P
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314

Tallahassee, FL. 32399

CR2E045(6/04)



Glenda E. Hood
Secretary of State

July 14, 2004

JONATHAN LORBER
JELSALESLLC

1135 LEMONWOOD ST
HOLLYWOOD, FL 33019

SUBJECT: JELSALESLLC
Ref. Number: L04000015322

We have received your document for J E L SALES LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following cerrection(s):

The form you submitted is to change the registered agent of a corporation.

Please complete the enclosed form to change the registered agent of a limited
liability company.

£S o

Please return your document, along with a copy of this letter, within 60 dags or =
your filing will be considered abandoned. =r 02

[Ee R
If you have any questions concerning the filing of your document, please[ﬁ:(‘:ﬁll =
(850) 245-6025. Do e

27w
Trevor Brumbley S, an
Document Specialist

[=e= S n]
[ etter Number: 804A00044857

Division of Cornorations - PO BOX 6397 ‘Tallahassea Flarida 29214
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BOTH FOR LIMITED LIABILITY COMPANY
liabiliry company submits th

e
agent, or both, in the State of Pf

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lorida.

vllowing statement in order to change its registered office or registered
1. The name of the limited liability company is: J E L S Ovles } LLQ
2. The mailing address of the limited liability company is : I l 35 LCW\EJY\ WOOé S)ﬂ'fejr
BolWwWoos , FL_ 23014
Felofuasy o, dooY

3. Date of ﬁfing/registration in Florida

LoY0000 15329~
4, Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

et o
k50~ 112 ToNinS Aue ~#31F
Sunny T8t Beclh , {3316

City, State and Zip
6. The name and address of the new registered agent and/or office:

donethan  Lorber

Florida street address (P.O. Box NOT a'c'céptél-)-l'e)

HQ“\,{L\JOC?$ FL

B
135 Lemontvoed SHeef - =
e B
33019 '
City, State and Zip

1]
S @
>
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registfred agent will be identical. Or, in the case of a Florida limited
the megrpers of the limited ]é.bi
the opéphting

e
. 7, .
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
liability company, it is hereby co ed that the change(s) was/were authorized by an affirmative vote of
company or as otherwise provided in the articles of organization or
eement of mited liability company.
(( ture of a member or authoijfed representative

e of 4 member)
Jongthain Lovb

(Printed or typed name of signee)

' here[’by a ce}'pt the appointinent as re?ister d agent gnd agree 1o gct in this capacity. I further agree to
complywith the provisions of all statu eg relative to the proper and complete erjgrmcmce of my duties,
and [ am familiar with an _acgept the 0 ,lrga_tzon of my position regzstgre agent as prpvzdeg or. in

6?pz‘e'r 08, F.S. Or, ift ;s ogument is, bei f?led 10 merely rgjlfecza change i the registere
address, I hereby confirm that the limited liability company has been nofifie
(Signature of Registered Agent) i

office

in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
TNHS18(10/99)

FILING FEE: $25.00



