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COVFER LETTER

TO:  Registraiion Section
Division of Corporations

JP301, LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
Fhe enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for fiting,

Please return all correspondence concerning this matier to the following:

Alan E Jones

Name of Person

JP301. LLC

Firm/Company

P.O. Box 189

Address

Parrish, FL 34219

Citv/Staie and Zip Code

alanejonest@verizon.net

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

For further information concerning this matter, please call:

Alan E Jones (941 ) 915-8817
at
Name ol Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Ciifton Building P.0O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Talahassce, Florida 32301
Fanclosed is u cheek for the following amount:
4 $25 Filing Fee T 55 Filing Fee & Certified Copy

INHSTS (2/14)
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STATEMENT OF CH AI\"GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Statuies. the wndersigned limited liability company
submits the following statement in order 1o change iis registered office ar registered agent. or hoth. in the Stare of

Florida

JP301, LLC

i, Name of the limited liability company:

2 () )
Principal office address of Himited liahility company:
{(Nowe: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

13400 Dickey Rd. P.O. Box 189
Parrish, FL 34219 Parrish, FL 34219
03/21/2007 LO7000030437
3 Daic of filing/registration in Florida 4, Document number
. Alan £ Jones
5. (a)
Registered Agent and Registered Office shown an the records of the Flarida Dept. of State:
o
EI
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) =
7623 Alister Mackenzie Dr, D -
w7
Sarasota p, 34240 = .
" LY.
Alan E Jones -
(b) one =

Fner name of NEVW Registered Apent andior NEW Registered Office address:

NEW Registered Oice Address:

1346 Harbor Dr.

Sarasota py, 34239

It the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the chanue or changes are made. the Florida sireet address of the regisiered office and the busincss 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)
wasfwere amlmrizcdfb_\' an affirmative voie of the members of the limited Habiiitv company or as otherwise provided in
the arlic} % of drgAniyation or the operating agreement of the limited Hability company,

; [N Alan E Jones

Signature of & motmBer irjxutlmrizud representative af a member

Prinied or tvped name of signee
I hereby accept div~aphoiniment as registered agent and agree Lo act in this capacity. | further agree 1o comply with the
provisions af all glatutesyelative 1o the proper aid complele performance of niv duiies. and L familiar with ancd accepr
the oblivagionysof my ppsition as registered agent cs provided for in Chapeér 605, F.S Or, if this document is bein g filed
io merely kefibeh adliamge in ihe regisiered office address. T hereby confirm that the Timited fability compeny has fiden

notified In \\iying of ilisychange,

Oran

Stenaiure of Regiglered Agelt

~

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

INHS TS (2/11)



