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COVER LETTER

TO: Registration Scction
Division of Corporations

supgect: _ JC A (onsdroc boru LiC
(Namc of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lande  Adama

{Name ol Person)

[
—
N A (onsdrruc How L 22 2
(Firm/Company) r" 7 C:)
: Fo
{Address)
| — : i
Deltvne L 22738

{City/State and Zip Code)

For further information concerning this matter, pleasce call:

- . —_
Dowier Laorve w86l ) $5k- 4150

{Namgc of Person) (Arca Codc & Daytime Telephone Number)
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[1$25 Filing Fee [] $55 Filing Fec & Certified Copy

*s 315 CL'\G.L\( H"IS PY‘CV:'u‘Js’u\ 5&0-—4\-'

Sub i 4
INHsm{sms\)'L'“‘”‘d: & Seq Covts Yedde.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 30, 2007

WANDA ADAME
3193 NEWMARK DR
DELTONA, FL 32738

SUBJECT: JCA CONSTRUCTION LLC
Ref. Number: LO4000055929 -

We have received your document for JCA CONSTRUCTION LLC and your o P
check(s) totaling $35.00. However, the enclosed document has not been fileds.p "5 -
and is being returned for the following correction(s): %‘é‘% [SAS,
AR
We are enclosing the proper form(s) with instructions for your convenience. “:_fr,:g, - Tg‘)
-
Please return your document, along with a copy of this letter, within 60 days or <““1<?ﬂ ::"p
your filing will be considered abandoned. ‘r‘éc.g\ =
2R
If you have any questions concerning the filing of your document, please call o

(850) 245-6097.

Marsha Thomas
Regulatory Specialist I Letter Number: 507A00063460

TVvricirnm nf i nvnnratinme . P OY BOY 2997 MTallabhacenns Flarmda 29914




BOTH FOR LIMITED LIABILITY COMPANY
liability company submits th

[
agent, 'or both, in the State of F[

STATEMENL OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing stateme

alloy nt in order to change its registered office or registered
orida.

2. The mailing address of the limited liability company is : _ 3143 Neao mevik De.
e ldvna. FL

32738
/282004
3. Datc of filing/registration in Florida

1. The namc of the limited liability company is: g_)CJC\ (Jv\ns*mC_* jow  LLC -

Lodooecos55924

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:

Jho ¢ Adama

Name

192 Newneavk Dr.

Address
De, \ -‘or\ C

£L 22736
City, Statc and Zip
6. The name and address of the new registered agent and/or office:

— o
Wenda  Fuentes D
P Lon
Name ‘{;«% =
2163 pevomervk Dr T w 'g'-. i
Florida street address (P.O. Box NOT acceptable) ”;j:.ﬁ - Fr%\
e ZTo
Deltorme R 22731 2T g
- g 5(_)_’-14 >
City, State and Zip DZ W
i
If the limited liability company is not organized under the laws of the State of Florida, it is hereby %
confirmed that aficr 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
hability company, it 1s 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 limyted liability company.
LS \@»—A—ﬂg‘@/\ -

(Signature of a member or authorized représentative of a member)

Ldaw&lﬂﬁaw&,
(Printed or typed name of signec)

T
! hereby accept the appointment as re
comply wa[h tbu'e prowls)?ons of all Stahts
a d,l.amggmrhar with and
(ﬁlj})ter ~S.
ad

es relative
ij{‘[ decept the
ress, | here

obli

istered agent and agree to act in this capacity. I further agree to
hve 1o the proper and complete performance of my duties,
¢ ! gn_nons of my position as registered agent as provided for. in
v, 1f this document is _emgj' filéd 16 merely reflect'a change in the registered office
confirm that the limited liahili
<
(Signature of Registered Agent)

h aear:
ty company has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00
INHS18 (8/05)




