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CARLA TURNER-HAHN, P A.
ATTORNEY & COUNSELOR AT LAW

August 4, 2005
VIA REGULAR U.S. MAIL

DIVISION OF CORPORATIONS
PO BOX 6327
TALLAHASSEE, FL 32314

RE: JWTJR, LLC STATEMENT OF CHANGE OF REGISTERED AGENT FOR
LLC; Federal Tax ID# 20-1530607, DOCUMENT # 104000062069

Dear Divisicn of Corporations:

Please find enclosed the completed STATEMENT OF CHANGE OF
REGISTERED AGENT FOR LLC and $25.00 filing fee for the above captioned
LLC.

Please contact me immediately at the numbers/email address below
should you have any questions or require any further information regarding this

filing | am making on behalf of my client. Thank you for your consideration.

=
Very truly yours, — =
=3 2
> G
S
M- O

AL

Carla Turner-Hahn, Esquire ;_-r; >
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P.O. BOX 47213 - ST. PETERSBURG, FLORIDA - 33743-7213 - USA
(727) 347-8329 * Fax: (727) 384-4766 - EMAIL: CARLATIIAHN@AOL.COM
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
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 lo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _8) W) L 4 R , LLC

2. The mailing address of the limited liability company is : 2131 S J RiIvERSIDE DR
PaLm vty L 34940

OF /20 /'1-00 Y LO%OD,DOéaDéOs

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:
CoRPoRATE. CREATIONS NETWRK INE
Name
W30 PRosRe vty Fagms KD w22\
Address

QaLm Znad) GAWCNS ©L 334%\0
City, State and Zip

6. The name and address of the new registered agent and/or office:

CARLA TURNER- W\ AWN  £35Q
Name
19\7 Junelf @ve N

Florida street address (P.Q. Box NOT acceptable) -:I—-J S
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If the limited liability company is not organized under the laws of the State of Floridaﬂ is f&eby 2o
confirmed that after the change or chanfes are made, the Florida street address of th;:;?régist d office
and the business office of the registere aﬁieiat will be identical. Or, in the case of a hmd%ited:j
liability company, it is hereby confirmed that the change(s) was/were authorized by Gfaffirfadtive vote of
the members of the limited liability company or as otherwise provided in the articlegpforgagization or
the operating agreement of the limited liability company. v o
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{Signature of 2 member or authorized representative of a ffiember)

Cou'\a-* \Urver - \'\o&\h ,. E:s}ux oL

{Printed or typed name of signee)

[ hereby accept the appointment as registered agent gnd agree to qct in this capacity. I further agree to
comply wgzh the provisions of all stc}ltu es relative to the proper and complete er;fcc)rmance of my ﬁzsnes,
i if this document is Deing filed to mere

qnd { am iliar with and decept the obligationg of my position ag registered agent as provided for. in
CZygpter gl P" S. (Sr f i (4 1 ] 3 h h[ g?f s ﬁan g z_fxe rggi afreg office
address, I hereby confirm that t ﬁ

ly reflect a ci e In the
een notified in writing o,

limited liability company has is change.

]

{Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99) FILING FEE: $25.00




