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COVER LETTER

TO: Registration Section
Division of Corporations

) E ¥

(Name of Limited Liability Colppany)

SUBJECT:

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:

Qos OsHold

{Nane of Person)

1374 Bloe Moe s Ried
{Address}

2AG,1

{City/Siate and Zip Code)

For further information concerning this matter, please calk:

Jonw Oafad o L. 194%
ephone Number

(Name of Pérson) (Area Code & Daytime Te
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[1$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHSI18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2007

JOHN OSTFELD

1324 BLUE MARLIN ROAD
HOLIDAY, FL 34691

SUBJECT: CONSTRUCTIONBY J& K LLC
Ref. Number: LO7000010453

We have received your document for CONSTRUCTION BY J & K 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 corporation, but your entity is a limited liability
company. 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) 245-6967.

Leslie Sellers
Document Specialist Letter Number: 107A00051120
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STATEMENT OF CHANGE OFREGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowswns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com fzany submits the ollowmg statement in order lo change its registered affice or registered
agent, or both, in the State of Florida

I, The name of the limited liability company is:

2. The mailing address of the {imited liability company is :

_ oH
3. Date of filing/registration 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: ; g !

Name . i
dress

{ate and Zip

6. The name and address of the new registd¥ed agent (Rxdfor office:

o D<)
\%724 @*’i Mgy ln. Blod
Florida street addrss (P.O. Box NOT acceptable)

tate and Zip

If the limited liability company is not organi®éd under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida streel address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liabilify company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the'inembers of the limited liability company or as otherwise provided in the articles of organization
or thejoperating-agregmpnt of the limited liability company.
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