00002929

(Requestor's Name)

{Address)

{Address)

(CitylStatelZip/Phone %

[] pekue [ warr ] man

(§usiness Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

" Office Use Only

WAL

200235041502

05/21/12--01016--007  #%35. 00

e

£
AY¥
£0:¢ Wd 1CAVH U

T. CLINE

JUN -1 2012

EXAMINER




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2012

WALTER JOHNSTON
PO BOX 1328

'LARGO, FL 33779

SUBJECT: JEWELRY MANAGEMENT SERVICES LLC
Ref. Number: LO7000029294

We have received your document for JEWELRY MANAGEMENT SERVICES
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):

We are enclosing the proper form(s) with instructions for your convenience

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 concerming the filing of your document, please';:cali
{(850) 245-6051.

1“ "
Tammi Cline
Regulatory Specialist Il
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7&/\21:“3( M & Em#/ 1 Se~vices 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:

WALTEA. SOHNVSTI7V

Name of Person

Jms LiLcC
Firm/Company
PO Box )3AF
Address
Larey Fl 33279 Bo, m
- City/State and Zip Code ; c:g ﬁ‘ .
Zin B T
L B ; - Bt
)M”‘ymmu,mmf' & yehaa WL iad] uD w -
"F-mail addrdss; (1o be used Tor future annual report ndtification) [:;’: T
. | 1
0 D - .
For further information concerning this matter, please call: P N -
Ry L
y = 8
WALTER. SOHNVE w(2?  Y22A-7369
Name of Person Area Code & Daytime Telephone Number
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: #3009
$25 Filing Fee [ ]$55 Fiting Fee & Certified Copy 3763
Hirexdy Sent pimt
A80v

INHS18 (5/08) Ste f}fd’ch 6”



STATEMENT 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 }following Statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

. Name of the limited liability company: J'ewe,lrg, menagmmf ServiceS (e

2. (a) Principal office address of limited liability company: p - J'ewflnr?z M bgf/”"’f;e’m'tg

(Note: MUST BE STREET ADDRESS) 2012 SE_fPoct st tucie BIvd

PORY s LVCIE [FI 394952
{b) Mailing address of limited liability company: Imsilic
(Note: MAY BE POST OFFICE BOX) Po box |38
larsp 1 33779
o9fotfaoo 7 Lo 70000 A9 ATY

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: WATIR  SgHvsrov

2790 TYARove BLvD SVIZE D
S PLTER S BUuRe )= 337/0

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: WALTER. ToHWSIPN

NEW Registered Office Address: ACIR S¢ pPoct {,?_'L Lve 1L BLvO

(MUST BE FLORIDA STREET ADDRESS) T %

PORT™ ST LVl  LEHL 52~
zrn T

If the limited liability company is not organized under the laws of the State of Florida, @Hler maia

confirmed that after the change or changes are made, the Florida street address of the régisferedDffices~-

and the business office of the registered agent will be identical. Or, in the case of a Flomda limited  __

liability company, it is hereby confirmed that the change(s) was/were authorized by an-affirmaI®e votel}

of the members of the limited liability company or as otherwise provided in the article§pforg zatioa—»'-

or the operating agreement of the limited liability company.

A/ 528 fu— SIE

Signature of a mergber or authorized representative of a member

WHLTER. L SpHnsrov

Printed or typed name of signee

¥

comply with the provisions of a !srcgu es relative to the proper and complete J)erformance of c?1y uties,
and [ am familidr with and decept the ol_)hga_non s of my position a regtstﬁre agent as provided for in

apter b08, F.8. Or, if this document is being filed 1o mere yrg/fect ac arg’g.e in the registered ojfrice

address, I hereby confim thgt-the limited liability company Has been notifie

in writing of this change.
wal f shslie

Stgnature of chisle?ﬂ Apgent

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

I hereby qcce’}nt the appo:’ntmer}t as re?grf;vter d agent and agree to act in this capacity. 1 further (?re_e to

INHS 18 (05/08)



