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Jen Jenn Realty, LLC
1851 Harley Place + Merritt Island F”— ED

SECRET, o
TALLAﬁAégggﬁ_ETATE

To Whom it may concern, ORIgA

Please accept the following STATEMENT OF CHANGE form as submission for a change of
address for the company. | request that the information be updated to include the new address

information listed on the form as well as an additional mailing address which should be used tor

correspondence.

MAILING ADDRESS
Jen Jenn Realty

121 Spruce Street
Stratford CT 06615

PRINCIPAL QFFICE ADDRESS : - o
Jen Jenn Realty

8880 Sea Oaks Way North

Building 7, Suite 202

Vero Beach, FL 32963

Thank you, ' «

Jennifer Jennings
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.. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
iy 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
tl})z g

agent, or boih, in the State of Florida.

- 1. The name of the limited liability company is: c_le_g_s_\_ﬁnm_g_egﬁg‘ﬁmﬂ_ .

2. The mailing address of the limited liability company is : .
MEpRITE | 3 24
: T»%RY OF STATE

MNMarern O, 2o \») ?

3. Date of filing/registration in Florida 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:

o Name
_iam_\:\g.%ﬂ____ _
Address
NMe el \%gn% i REGH
iy, State and Zip <
6. The name and address of the new registered agent and/or office:

(Sl
Name

38 rih Bidg ¥ %.oa

Florida street address (P.O. Box NOT acceptable)

VeraBeach . 206>

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 registere aﬁfant 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.
L4 +

Wpsna. -
(Printed or typed name of signee)

1 her t the a nd agree to gct in this cap

as registered agent
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acee, olnime ty. I further agreg lo

wiies,

¢ or.in

lég.emt_e;re tered office
&

in writing of this change.

, F.S. Or, if this document is Gei {ed 16 merely veflecta ¢
hereby conﬁrgz that the limited Labi 7A

S, ity company kas Deen noti

Corperations, P.O. Box 6327, Tallahassee, FL. 32314
INHSIS(10/55) FILING FEE: $25.00



