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2023 Constitution Blvd,

SARASOTA, FL 34231

TEL. : 941.823-7700

FAX: 941-923-7738
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To:  Atin: Tina FL Division of Corporations

BUCKMAN & BUCKMAN PAGE

BUCKMANZ&

BUCKMAN, P.A.

From:  nancy Hardinger, Legal Assistant

Fmoa  850-245-6897 Pages: 4

Phone: Date: 2/19M5

re: Joseph Vaughn cc:

OUmgent  x For Review D Please Comment X Please Reply O Please Recycle

Attached please find the correct Statement of Change forms for Mr. Vaughn's LLC's,

that we spoke about the other day. Please apply the funds aiready in your
possession, and call me with any questions or concemns. | appreciate your help in

correcting my error.

Thank You!

ar/a4




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2015

JOSEPH N VAUGHN

J&T VENTURES, LLC

8231 BURNT STROE ROAD
PUNTA GORDA, FL 33950 US

SUBJECT: J&T VENTURES, LLC
Ref. Number: LO5000094761

We have received your document for J&T VENTURES, LLC and your check(s)
totaling $175.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed biank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tina D Carter
Regulatory Specialist Letter Number: 015A00002637

www.sunbiz.org

TViviainn of dnrvrmaratfinre . DO BAOAY 2907 Mallabhcacomnmn Elawida 9091 A
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BUCKMAN & BUCKMAN PAGE B3/84

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

lorida.

submits the following statement in arder to change its registered office or registered agent, or both, in the State of

1. Name of the limited [iability company: J & 7 V&JTM CST._L LC
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. Date of filing/registration in Florid 4,
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5. @ Llorir OTiT 0SS .C,KzAJ_E'jL_L
Registared Agant arfe Registered Office shbwn on the records af the Florida Dept/of State:

@ 8331 Loewr S Ko £330 Boewr Srove. Lo
Mailing nddress of imited liability company:

Principal oftice address of Hmired Hability company:
(Note: MAY BE POSY OFFICE BOX)

(Note: MUST 25 STREET ADDRESS)
Iau.um GDAZ:A, Fr. 383D ﬁ)uzﬁ Cordd Fr. 83950
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If the limited ligbility 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 registered

agent will be identical. Or, in the case of a Florida limited linbility company, it is hereby confirmed that the change(s)
ility company or as otherwise provided in

wagfwere authorized by an affirmative vote of the members of the limited tiah
the articles n or the aperating agreement of the limited lability company,

Joseern Vausna

Printed or typed name of signee
{ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 16 comply with the
Provisions of g’l srar?ge% relative to rhég proper aﬁd complele performance of ’,’;’g dur?;s. a{:d I am Jamiliar witﬁ gnd accept
the obligations of my position as registéred agent as provided for in Chaplér 605, .S, Or, :{“ this document is being filed
a change in the registered office address, I hereby canfirm that the limited liability company has ﬁen

fo merely reflec
notified in-writing of this changs.

of @ member oF anthorized reprasentative of 2 member

Siguatura of [Regisfered Agont
Division of Corporationae .0. Box 6327s Tallahassee, FL 32314
FILING FEE: §25.00

INHS18 (2/14)



