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COVER LETTER

TO:  Registration Section
Division of Corporations

{ .
suBJECT: _ ~ ] EANETTE < Esta re Sales & Seavices 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 the following:

Jpawa T, Sk, M\/\ANM{N} Member

Name of Person ~ !
P \ -~
fr. AleE EAVIcss LLC
Firm/Company d
-
. ‘:). . g
o Pox CLST £ B
Address 23 0=
T @2
ko 1
: . (nit
ST PeTe Bencn El 2373¢ e o
City/State and Zip Code = iy
SINK 091793 @ Ao, Com S 3
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JE)?‘\NAJ:S‘INK_ M&N&q.wio\ (D2 y 230 - T320Y

Name of Person M-<srbeg

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:
ﬁSZS Filing Fee

INHS18 (2/14)

QO $55 Filing Fee & Certified Copy
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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 6050114 or 603 0116, Floridu Stututes. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, ar both, in the State of

Florida.
{ B
1. Name of the limited liability company:Jéiﬁ\N ETIC S &TAT—E QALES «-SERwv: CES aNa

' — ) » - ' — )
2, (a) J’CA'NC gsﬁﬂ"«; Aleg ‘FSE&M’C‘E; (h)JE'ANLﬁC.) GST}J(;&SRC&S ¥ Seapecey, LC
Principal office address of limited liability company: Mailing address of limited liability company: 4
(Note: MUST BE STREET ADDRESS) (Note: MAY B FEICE BOX,

(3D -”2_T&WEI N)T 7 ‘P() Boax. GES9|
ST Pete Beacn F[. 33706 ST. fete Beach ©1.33736

L 0GL00ooqd =16

4. Document number

(A, ZolS
k) Date of filing/registration in Florida

5. @ Joana T, Sink MATAG U Member JEARNETTEZ s Sstala Sales ¥SKs &S

T . - . -
Registered Agent and Registered Office shown an the records of the Florida Dept. of State:

JEA—M ETi BE5ETAE DaLes « SepvieES Ll

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

DG Shivoak P

ORIL_ANIS FL32837 Do o3
=
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I

(b) = oz 0

- — " ey Loy ] romcay

Enter name of NEW Registered Agent und/or NEW Registered Office address: (c:;: ;_—'; . g_._
[t el Lt

JEeane TT < S e m
NETT E 3 EsTate Sales < Seavcres Lix T

EW Registered OfTice Address: 3 W @
. DE W
L

C8o ST Ave. | AQT 7 =
47— €¢Te EMA(J« LD D06

If 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 Fiorida 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 t embers of the limited liability company or as otherwise provided in

the articles of organigation o fecement of the limited liability company. _

y ToANA T . SNk, MANAG .. MEnber
Signatureofa/ ofnber or autpbrized representhide of a member j

Printed or typed nande of signee

1 hereby accept the appoimiment as registered agent and agree 1o act in this capacity. [ further agree (o comply with the
provisions of all statutes relative to the pnc)/wr and campleie performance of my duties, and { am Jamiliar with and accept
the obl '%alions of my position as registered agent as provided for in Chapter 603, F.S. Or, g’;’ihis document is being filed
to merely reflecf aghange in the registered office address, [ héreby confirm that the limited liability company has been
notified’in Mg/, . :

Signature (w}gﬁ&?’ﬁ 6

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

INHS18 (2/14)




