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COVER LETTER

TO: Registration Section
Division of Corporations

supsgcr: M1 =JACK  LLC
(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:

dohn . EI“\'Q_\(SG‘A

(Name of Person)

Mi-JAK L

(Firm/Company)
3300 Co,\{mu.“ \w.
(Address)
l\\&{)\as L 34119
Y ' (City/State and Zip Code)

For further information concerning this matter, please call:

John (Jek) Erickem w239 ) 595 -158S5

" (Nanfe of Person) (Areza Code & Daytime Telephone Number)
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

Engclosed is a check for the following amount:
mfs;zs Filing Fee [] $55 Filing Fec & Certified Copy

INHS18 (8/05)



RECEIVED
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FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRE iy Lk STATE
TALLAHASSCE, FLORIDA

January 24, 2008

JACK ERICKSON

JEM PROPERTY MGMT
3300 CAYMAN LANE
NAPLES, FL 34119

" SUBJECT: MI-JACK L.L.C.

Ref. Number: L07000056833

Wé have received your document for MI-JACK L.L.C. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Entities may file using only the entity’s name. Please delete any reference to the
‘doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 108A00005160
Registration/Qualification Section '

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé following statement in order fo change its registered office or registered
agenl, or both, in the State of Florida.

1. The name of the limited liability company is: Mi-OAK LLC

2. The mailing address of the limited liability company is : 3300 Cm;smu.n Ly
aples  FL 3449

May I8 2067
3. Date bf filing/registration in Florida

L0T7000056833

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Michad Leo Ericksm

Name

L]
33co (oyman L. ® 22
7 _ Address m. 2=z
Naoles  FL 3419 L S5
v ICity, State and Zip N gi"({;
©» =
6. The name and address of the new registered agent and/or office: = §:D
: w3
Jock EFK_K&M & :‘é;
wn

3300 Cautam. Ln.

Florida street addless (P.O. Box NOT acceptable)

&Pui FL 3414

! City, State and Zip

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 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 of organization
or thg}ating agreement of the limited liability company.

v FhiKoo

(Signature # member or authorized representative of a member)

\\f-x-\f- E.\"id(smn

(Printed or typed name of signee)

I hereby qcceft the appointment as re, ister]ed_agent and agree to jct in this capacity. I further agree to
comply 'with the provisions, of all statu eg relative to the proper and complete ierformance of my duties,
and [ am familidr with and dccept the obligations of my pos:tlon ag registered agent as provided for.in
ngpz‘er 08, F.S. Or, if this dogum_ent is .emg iled to merely rgjfect ac argg‘e in the regi r’fred office
address, I hereby con %’m that the limited liability company has been nolified in writing ofs this change.
b Ao fed

(Sighature of Regislered Agent)

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

INHS18 (8/05)



