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COVER LETTER .s
4 & i ., . v i ) *
TO:  Registration Section
Division of Corporations

A. JAMES INTERNATIONAL LLC
SUBIJECT;

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:

JESSICA JAMES

Namec of Person

Firm/Company

11565 NIGHT HERON DRIVE

Address 7

NAPLES, FL 34119
City/State and Zip Code

JESSICA@THEPOWERHOUSEGRQUP.COM

E-mail address: (10 be used for future annual report notification)

for further information concerning this matter, please calt:

JESSICA JAMES , (239 ) 641-4612
a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2601 Execcutive Cemter Cirele Tuallahassce. Florida 32314

Tallahassce, Florida 32301
Encloesed is a check for the following amoeunt:
d 825 Mling Fee O $55 Filing Fee & Cenified Copy

INHSTE (2114



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

Pursuant 10 the Iprqvisions of sections 605.0114 or 605.0116, Florida Staites, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
1. Name of the limited liability company: A.. JAMES INTERNATIONAL
2 () 4720 ENTERPRISE AVE #506 (b) 11565 NIGHT HERON DRIVE
Principal office address of limited hability company: Mailing address of limited Tiability company:
{Note: MAY BE POST OFFICE BOX)

(Note; MUST Bl STREET ADDRESS)
NAPLES, FL 34104

NAPLES, FL 34119

03/20/2007 L07000029884
Document number

Date of filing/registration in Florida

DAVIDSON AND NICK CPAS

5
Registered Agent und Registered Office shown on the records of the Flerida Dept. of State;

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

3.

2400 TAMIAMI TRAIL NORTH #201 .
NAPLES ;34103 S =3
| EoLom
JESSICA JAMES e
(b) o ,-';‘) H g"'“"'
Fnger name of NEW Registered Agent and/or NEW Registered Office address: ;-:3; =
-¥y 7F -IJ m
28w O
Y
= - Sl w
> o

NEW Registered Office Address:

11565 NIGHT HERON DRIVE

134119

NAPLES

If the limited liability company 1s not organized under the laws of the State of Florids, 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, ipafe case of a Florida limited liability company, it is hereby confirmed that the change(s)
y aprftirmative vote of the members of the limited hability company or as otherwisc provided in

was/were authorize
%cmcnl of the himited liability corhpany.
Printed or M

the articles of org
membeyor authorized representative of a hember

Signature gt a
& Z‘/ ] .
[ hereby accept thf appointment as registered agent and agree 1o act in this cupacity. [ further agree to comply with the
provisions of all sgitites relative to the proper and complele performance of my duties, and-i am familiar with and accept
the obligations of my position as registered agent as provided for in Chapiér 605, .S, Or, i this document is being filed
% pRbangddly the registered office address, | héreby confirm thar the limired liahility company has éi'en

to merely reflect
notified in writifg of\ fis W

Signature of Begistergt /A gent
63279 Tullahassol. FL. 32314

ame of signee

Division of Corporationse P.G. Bo:
FILING FEE: $25.00
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