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FLORIDA DEPARTMENT OF STATE X )
Division of Corporations T . Ty
ik =
June 23, 2015 = Ly
i - <
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JOYCE DEJONG == 0
DEJONG CONSTRUCTION LLC s o
408 WOODVIEW CIRCLE P
PALM BEACH GARDENS, FL 33410 k-

SUBJECT: DEJONG CONSTRUCTION LLC
Ref. Number: LO7000041174

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The incorrect form was submitted. Please complete form pursuant to a Florida
Limited Liability Company.

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

If you have any questions concerning the filing of your document, please call

(850) 245-6838.

Cheryl R McNair
Regulatory Specialist I

Letter Number: 415A00011873

www.sunbiz.org
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COVER LETTER
TC:  Registration Section
Division of Corporations
SUBJECT: DeJong C’ 0ns1huczon) L
./ Name of Limited Liability Company
Dear Sir or Madam:
B O
The enclosed Registered Agent/Registered Office Change and fes(s) are submitted for filing, :ﬁg o -~y
o ) ?tg";ﬁ‘;; S i
Please return all correspondence concerning this matter 1o the following: Sy g
H - i
— - T Y o
=3
o e \JeJong D o <
Name of Person =/ B
25 <
i ) e . ]anq ﬂdns-’f Rucivob) (L
~ F irm/Company

e
o
408 Hlecoview CrrC/E

Address

City/State and Zip Code

Dolm Besch (paedeqs 7 3398

ide ja na sl @ Yahoo Coid

E-mail addresst (2o be used for flture annual repart notification)

For further information conceming this matter, please call:

Toyre ~PeTons

Name of Person

w S4f _F0/-O8 7

STREET/COURIER ADDRESS:

Area Code & Daytime Telephone Number
MAILING ADDRESS:
Registration Section Registration Sectian
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount;
02 $25 Filing Fee

INHSI1B (2/14)

O $55 Filing Fee & Centified Copy -
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuan! to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
j:;jbng‘:irs the following statement in order to change its registered office or registered agent, or both, in the State of
: orida.
1. Name of the limited liability company: ’D ejaﬁ G fo/:S'?"»ea()-?/o A"} L
2 () HOB Wooovjiew CiRLLE .

(®)
Principal office address of limnited Hability company:
ey TRE ST TAD,

Mailing address of Jimited liability company:

! {Noge: BE POST E BO,
Dalm Beach loardens F/
234"
feric /7 Q007

Date of filing/registration in Florida
——
5. @ __JDYIE DEJonG

i
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

0> (ASTLE “PDE.

Registered Office Address (MUST BE FLO. TREET ADDRESS,

Prom_ BeacH (G hfdens

3

L 0T00004 /17

Document number

r_33¢4/0 %ﬁ o
- o - - TR G
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w __~Joyee, LeJo19 Zd T o
Enter neme of NEW Rewistered Agent arfefor NEW Reghisred Office addreys: | -
oY (Weo0Jiew 0iRCLE =% <
NEW Registered Office Address: , , o3 :"o
Paim AracH Cardeas gh 2

Fi S 3K

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 sireet 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 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles gfgrganization or the operatipg agreement of the limited liability company.

TJoYCE e Jong

I Printed or typed name ofﬁi}ﬂcc
ed

3 ent and agree 10 act in this eaparity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complele performance of rg_g

the obligations of my position as registéred ugent us provided Jor in Chapter
ic merely reflecf a

duties, and I am Jamiliar with and accept
5, K8 Or, if this document is being filed
f a change in the rggistered office address, I hereby confirm that the limited liability company has béen
notified inAriting OW
{

ered Agent }/ (

Division of Chrporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (214)

1 hereby accept the appointment as register

=




