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Division of Corporations % %?;n_’
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August 21, 2006 © ‘ozm
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- e
HASSAN JALALI = oo
TAVANA CORP. 5 ZE
7213 NW 12TH ST = ‘-:2““
MIAMI, FL 33128 o TP

SUBJECT: JENEL REALTY, LLC
Ref. Number: LOS0C00048002

We have received your document for JENEL REALTY, LLC and your check{s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You compieted the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

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

¥ you have any questions conceming the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: S06A00051307

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Registraiion Section
A Division of Corporations
SUBJECT: _Jenel ReaWly , LIC
(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 the following:

_]:\_;355_9 feERY ATV

<2
o
- [op
{Firm/Company} ,:10
&
A NW QY SY 2
{Address)
£
{City/State and Zip Code}

a4 \
, HOIBY/
SHONNYO 33%%?3333%

For further mformation concerning this matter, please call:

Hoassaw Ialal,

at(HeS ) S5GRA-LbASD
{Name of Person)

(Area 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
Tallzhassee, Florida 32301

Enclosed is a check for the following amount:
[T1$25 Filing Fee

] $55 Filing Fee & Certified Copy
INHSIB {8/05)
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agent, or bo?z

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 603,416 or 608.508, Florida Statutes, the undersigned limited
, in the State of Florida.

BOTH FOR LIMITED LIABILITY COMPANY
lability con

qny submits the following siatement in order to change its registered office or registered
1. The name of the limited liability company is:

Jenel Kealty
2. The mailing address of the limited liability company is: _ "M Q1A 1L 138%4 S
Mianm. Fl1 233148% _
S--09

3. Date of filing/registration in Florida

L L0SDOONYRGOA
4. Document number ' '
Florida Department of State:

5. The name of the registered agent and the registered office address as shown on the records of the

SegCiey (hiddney
! Narmne !

99K . Flagler &4

Addre3s o ‘%@
Miam: _Fi_ 22130 o 28
City, Siale and Zip 04 ,—.gr‘%
-
6. The name and address of the new registered agent and/or office: on ':.,?:’5?
220
-0
Thavauwa  Co o — = 2o
Name £ =z
A=
Florida street address (P.O. Box NOT acceptable) G
iAo, FL

D310% o
City, State and Zip
If the limited Hability 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 regisieredb a%fnt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that {
of the members of th
or the operating a

( change(s) was/were authorized by an affirmative vote
imited liabjlity-comp
entoflt u@d lgzii

*.—

or as otherwise provided in the articles of organization
ity company.
h
(Signature of a member or authorized representative of 2 member)

_Hass and Jalat
{Printed or typed name of signee)

{ hereby gocept the appotutment as registered agent and agree to
compﬁ) ’%uf’rh the proyggons of . csz sfafui%s (elfz e 4
arid [ am g?nmf far with an _ac(?ept the ob
Chapter 808, F.5. Or _if this

address, I hereby.gonfi

gc’f i this capacity. I furtler agree fo
tive to the proper and complete perforinance of my duties,
Jgation, miy poSItion ag registered agent as provided for in
OCUMERL IS ?g?n 118d 1o merely r?fect a chan

-that theAjmted Hability company has be

(Signdtare I Reghstered Agent)

ein the r
e nofzﬁedg
‘ .

i he registered office
in writing of this change.

Division of Coerporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00
INHS18 (3/05) ~



