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COVER LETTER

TO:  Registraton Seetion
Division of Corporations

JT MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

D‘i;u‘ Siroor Madame:

The enclosed Registere®Agent/Registered Office Change and fees) are submitted tor filing.

Please return all correspondence concerning this matter to the following: ’

TENORIO, JOSE

Name of Person

MGR

Firm/Company

1860 Mogra Cir NE 129

Address

PALNM BAY, FIL 32903

Citv/State and Zip Code

Hnesnapementiife gmail.com

E-mail address: (1o be used tor future annual report nottication)

For turther information coneerning this matter. please call:

HOSE TENCORIG 3
o aty

5
<

RIIIRN
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Nuame of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, F1L 32314

Enclosed is o check for the following amount:
o S23 Filing Fee d

INHSTE 2 1)

Arca Code & Duvtime Telephone Number

Stireet Address:

Registration Section

[hvision of Corporations

The Centre of Tallahassee

2415 N Monroe Streel, Suite 810
Tallahassee. FL 32303

$33 Filing Fee & Centified Copy



STATEMENT (‘)F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH I'OR
EINITED LIABILITY COMPANY

Purswent 1o the provisions of seciions 603 00 14 o 6030716, Florida Statutes, the undersigned limited Hiabiline compainy
L.

stehmiirs the following statement ir order 1o change s regisiored office or registered agenr. or both, in the State of Florida,

. . . C e ITMANAGEMENT LLC
Name of the hmned habilite company;

2.t (b
Principat oftice address of fimited Hiabihty company: Maling address o limited fiahility company:
tNote: MUST BE STREET ADDRIESS) (Noie: MAY BE POST OFFICE BOXy
TIOE MIRANDA LN OSTE 1531 KISSINMEE. FL 34741 1860 MOGRA CIR NE 129 Palm Bav, FL 32905
(i 2007 1,OFO0003IST 3
3. Date of Shng/registration in Florida 4. Document number
S0
Registered Agentand Regsstered (nTice shown on the secords o the Flotida Dept. of Szaie
TENORIO, JOSE
Remstered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
1RG0 Mogra Cir NE 129
PALM BAY o3Mns ) s
L. )
- i
o i . e
th) R
e S e . - ) - f"‘?"&
Enrer mame of NEW Registered Aoent andror NEW Registered Oftice address [P -0 L)
g My o
ALEXANDER JOSE TEXORIO ‘_ﬂ_q .
— — =
NEW Registered Otfice Address: m
1705 MONTEREY DR NE H207
PALMBAY

RRUIN

KL

1t the Himited liability company ix not organized under the Laws ol the State of Florida. it is hereby confirmed that after the
chunge or changes are made, the Florida street address al'the registered olfice and the business oltice of the registered
agent wilt be identical. Or. inthe case of a Florida limited liability company. it is hereby confirmed that the changes)

was/were authorized by an aftirmative voie of the members of the fimited Habihty company or as otherwise provided in
the anicled o orgamzation or the operating agreemeni of the imited liablity company.

JOSE TENORIO
Sipnatre of 1 membwror shithorized Tepresentative of a member

Printed or tvped nanwe of signee
{ herehv aeeept the appoiniment as vegistered agent amd agrec o acr (o this cupacine, 1 firthee agree fo con

v the
(o merely reflect o Change in the registered office address, T héreby continm ihai the limited Tiabilite company has been
nge,

provisions of all siutrees velative to the proger and complete performance of my duiios. and {am familiar n'i!_;r aned aceepe
the oblivations of my position as vegistered agent as provided (e i Chapror 603 F.50 O i this document (s being pilee

: ; kS / . :
notipied i wpning of this e

Nignature ot Ky

Division of Corporationse P.O. Box 6327 Tallahassee. F1. 32314
FILING FEE: $25.00
LIS T Y [y



