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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2020

DONALD SNYDER
7101 DATE PALM AVE S
ST PETERSBURG, FL 33707

SUBJECT: FJM REALTY LLC
Ref. Number: LO6000111234

We have received your document for FJM 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):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank 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.

Octavia L Simmons
Regqulatory Specialist Il Supervisor Letter Number: 220A00003427
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ij /25‘4’ /7@’/ L A .

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dypaidd  Say A

Name ot Pe rs({n

’(nyﬂ/(/ /o/&/c/é* /74?,55/»&,7‘“ L/ ¢

F lrmf(,ompdm

710/ ﬂ;'f@ /)4/47 e J‘;’tlﬂ

Address

St fitooshy  fl 337°7

. —— .t —
Citv/Stilie euﬁr/.lp Code

S %‘/p/ﬁﬂ 4717‘4 g4y, /., L&

k. ma:l address: (1o beTised for fufure annual report notification)

For further information concerning this matier. please call:

ﬁﬁ’){/ﬁ/ n-(';(///(/ ai(7L7 ) 5’/5"- 7&)"5}/

Name of Persén Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division ot Corporations Division of Corporations
2.0, Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

0 $23 Filing Fee 1 335 Filing Fee & Centified Copy

INHSTE (2714




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 603.0110, Florida Statutes, the undersigned limited liability company
submiis the fullowing statement in order 1o change its regisiered office or registered agem, or both, in the State of Florida.

{.  Name of the limited liability company: f J-/? 264"/7?41 AIL <

. () ?670 (éﬂf’/‘f/ ./4'/64‘!& vy /¢ st ﬂ/? /m: VGAJZ
Principal office address of tinited liability company:

Mailing addness of limited liability company:
(Note: MUST BE STREET ADDRESS)

) {Note: MAY BE POST OFFICE BOX,
(F, feresSbuy, o 3379 S$7 ferersbey A 33707
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Daté of fiting/registration in Florida 4.
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(u) k— Q/f/?‘;fq é‘?}‘" 7L esS
Li
Registered Agent and chisuﬁ:cd Oflice shown on the records of the Floridu Dept. of State:

16> WS Hey [T 4 Suk £CC

Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS) L

Document number

Lh

Clesruslty, fFL 337¢% = -
7 T = .-
\ FL. 33' 7 g ?.__._ o :‘_'_“'
(b) —(ﬂ)’/@/ /5/0/6/{} ﬁ/?n;}fﬁ,c/;/ﬂ L L < = ;:j
Enter name of NEW Registered Apent andfor NEW ﬁcgg’ Leyed t)fﬁ{e address: -—.'. ___ oo
2020 Dife tat Aee Seury Al

NEW Registered Office Address:

:gf._f/[d%‘?ffx&;; . FL 3&70’7

I 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 sireet address of the registered office and the business office of the registercd
agent wilk be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized hy an affirmative vole of the members of the limited lrability company or as otherwisc provided in
the articley of orggaizatipn or the operating agreement of the limited liability company.

Franc,s  Morg
Signuture of a fehblr §r nuthorivzed representatise of 1 member Printed ot rvped name of signee

! hereby accept the appoeiniment us registered agent and agree tg act in this capaciry, 1 further agree (o a;qrg{v with the
provisions of all siarutes relative 1o the proper and complete performance of my duties, and { am familiar with and accept
the obligutions of my position as regi.s‘!erefc‘; enl as provided for in Chaprer 603, F.5. Or, :]f this document is being filed
i meref’v reflect a chunge in the regisiered office address, | héreby confirm that the limited li

A iability company has been
notified in writige of thiy change. ~

“Hignarire of Regisiered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: 825.00
INHS IS {2/14)



