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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2009

JOB JACQUES
4500 UNIVERSITY DR.
CORAL SPRINGS, FL 33065

SUBJECT: JOB JACQUES, LLC
Ref. Number: LO5000028761

We have received your document for JOB JACQUES, LLC and check(s) totaling
f$2"0.0(J. However, your check(s) and document are being returned for the
ollowing:

The fee to file the registered agent change is $25.00.

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

et
If you have any questions conceming the filing of your document, pleaseZ¢3ll
(850) 245-6020.
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \IB‘A JMM, LLC

(Name’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 he following;

Idgr J—apfmw

{Name br Person)
——
J ob- (‘W
(Firm/Comfbany)
4500 it \y . Zq
' G o -
{Address) / 3’??1 .
- '3;:_”...1
(72 ]
fmﬁg %/Wm%/ ﬁ[— 330LS A=
o /(City/State aké Zip Code) : =)
v
2%
For further information concerning this matter, please call: o

J@é‘ J:OVQ?MM « 1S4y, 400~ 963#

V(Name of Person)

(Arca' Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING 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:

M $25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)
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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 liabili
company submits the following statement in order to change its registered office or registered agent, or both,

in the State of Florida,
1. Name of the limited liability company: :}29{ - J:’va /C;MM

2. (a) Principal office address of limited liability company: 4’5 %
Note: MUST BE STREET ADDRES.

(b) Mailing address of limited liability company: £ -
(Note: MAY BE POST OFFICE BO, -
=227/
. =0
yl07/2006 _— LpS00002874!
3. Date of ﬁlin'g/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: W C’/»wlam A/@{Mﬁé Twve

Registered Office Address: “ﬂmww ﬂ M E

Valoas ik, Taodans FL33410 U. S

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent;

NEW Registered Office Address: 7 - T

(MUST BE FLORIDA STREET ADDRESS) I . - - s
- s el A

‘ 7
If the limited liability company is not organized under the laws of the State of Florida, it is hﬁ?ﬁ c mncli-n
that after the change or changes are made, the Florida street address of the registered office aitl the ilsines
office of the registered agent will be identical. Or, in the case of a Florida limited liability compe ty,"-'ii is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the mem the limited
liability company or as otherwise provided in the articles of organization or.the operating ag ent@¥.the
limited liabilty c 3 '

pranp ol o g
JSb Juc duES

(Printed or typed name of signee)

I hereby c_xcce’:ot the appointment as registerled.agent nd agree to ‘?ct in this capacity. I further agree to
comply ‘with the provisions of all statufes relative to the proper and complete performance of my dufies, and I
am familia };v_:th and accept the ob zlgatzons ofl Ty pasition %s registered agent as 5rovzded or in C; fpter 608,
F.S. Or, ;'/t iy docume lt is being filed to merely reﬁec; change in the registered office address, I hereby
confirm t iability company has been notzﬁ%‘d in writing of this change.

at the limiteg

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



