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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KXNN@CO\A?) LLC

(Name of Limited Llabnh‘fy 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:

wa\ma \\f\? 2P ‘\KJQ % vemégv\“(

(Name of Person)

JunNecn D\% LLC

(Firm/Company)

5345 pNorth /'f)"\ ngee.Q+l +H 20|
25 O

" (Address)

(City/State and Zip Cod¢)

For further information concerning this matter, please call:

LA, 272 - 44904,

(Area Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ $25 Filing Fee O} $55 Filing Fee & Certified Copy

INHS18 (5/08)
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Division of Corporations

September 30, 2008

JUNNECO 123, LLC
525 N. 3RD STREET, #201
JACKSONVILLE BEACH, FL 32250

SUBJECT: JUNNECO123, LLC.
Ref. Number: LO7000031343

We have received your document for JUNNECO123, LLC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The enclosed document(s) does/do not meet our filing requirements. Therefore,
we are enclosing our appropriate form(s) and/or instructions.

If you have any further questions concerning your document, please call (850)
245-6047.

Carolyn Lewis

Regulatory Specialist Il Letter Number; 808A00052100
Registration Section
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabilit
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: JH NN eco ) ;2 3 _ L L C,

'f -
2. (a) Principal office address of limited liability company: , A=) |\ “m"ee"'

Note; MUST BE STREET ADDRES, ; 7 OO pet
\R3Z - N Ll oASON ALie — 0 Do)l
Thc K sonville > e===5 i »
(b) Mailing address of limited ltability company:

)

[
Note: MAY BE POST OFFICE BOX, P \
(Rote B0XY) 3522 £ o

b2 | 23] a.007 L 5000031 S A

3. Date o;“ﬁ]ing/reg'istration in Florida

4, Document number

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

Registered Agent: M W\M&

egistere ice Address: #WL—%‘%—QM
L$3 5 WO, LoRdy Loa A

TaeXsoni lle AL3ansg = s

(b) Enter name of NEW 'Re istered Agent and/or NEW Registered Office address:

! NEW Registered Agent: JL& N e m6 EEQ‘IH ) E ; ,
NEW Registered Office Address: 5&6 M Or‘f h 67—_9 5_)_' ‘:H: ;—D l

(MUST BE FLORIDA STREET ADDRESS) .
\ JMQ&MJ_‘&_C— ! ’FL—z—&-a ‘5 O

If 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 street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
?e:l;qll:n_y confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
iabili

iab g company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company. ¢

(Stgn}lure of a member or authorized representative of a member)

U e Weep)

(Printed or typed name of signee)

¢ proper and camplete performange of my dufies, and 1

y) heriby c_r%ce’?t the appointment as refgister d agent gnd agree to gct in this capacity. I further agree to
comply with the provisions of all statules relative to t , _ dc

am jamilia );V'Hh and accept'the o .;gat:ons of my position as regf.sjrerﬁ agent as provided for in Chapter 608,
ES. Or, }ft is documeny is being filed to meie the

LS. U s be iy veflect @ change in egistered office address,. 1 ﬁe@jy
onfirm that the limited liability comp s been notified in writing of this change. = =
zE2 8 1
ature of Registered Agent) %{E T —
wnd | -
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 “ U~ r .
FILING FEE: $25.00 R Ll
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