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' COVER LETTER

TO: Registration Section
Divisicn of Corporations

SUBJECT: JANITA LLC

(Ndme of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

RoY _ FoRr) :

(Name of Person)

JANITA, LLO.

(Firm/Company)

5674 MARQUESAS CIR.

(Address)
SARASITA, FL 34433
(City/State and Zip Code)

For further information concerning this matter, please call:

Rey FoRY w94 y_Ga7 7440

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

E/SZS.OO Filing Fee D$30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




S'I"ATE.MENT 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 Ffollowing statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

1. The name of the limited liability company is: I AN TA) LLC

2. The mailing address of the limited liability company is : 5&2_‘{ [MAE (QU QAS (?:[E, .
SARASSTA, FLRDA 34333

FER.Q7. 2486 L LOL0000 Y LE

3. Date of ﬁling/régistration 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:
MARK D . NSIECTEL ESQURE
Zégo ) Ziﬂ [ [ QZLLE jﬂ): ] SIE'/dg
Address

SARASITA  ELORIDA 34336

City, State and Zip

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

RoY FARD
Name
5674 MARGQUESAS (/R

Florida street address (P.O. Box NOT acceptable)

SARASITA, FL_ 3Y433

City, State and Zip
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[f the limited liability 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
liability company, it is 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 opgrating agreement of the limited liability company.

our o

ture of 8 member or authfrized representative of a member)

JANE ERURY

(Printed or typed name of signee) ¢

I her;:by qi‘ce { the appointmer}f ats ;‘3%‘51?;&5{ agent gnd agree to gct in this capacity. [ further agree to

comply with the provisions of ail s ive to the proper and complete performante of cyvy uties,
and [ amfamitiar wn‘ﬁ c_zni decept the obligationg of my positjon q regzsfﬁre agen;las providedq for. in
C}gpr 8 . OR If this do ur[gen_t is _etgt iléd to mere yrgffecta change 1n ine regi tﬁre office
addres. by confifm that the limited liability company has Been notified in writing ofgt is change.

4 .

(Signature @gistered Agent)
Division of Cerporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (8/05)




