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o v ~  COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: Jaycore, 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 conceming this matier to the following;

Dorinda K. Geans

{Name of Person)

Jaycore, LL.C.

{FirnyCompany)

13820 Oid St. Augustine Road, Suite 113-294
(Addrcss)

Jacksonville, FL 32258
(City/S1ate and Zip Code)

For further information concerning this matter, please call:

Dorinda K. Geans a(904 716.6873
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
. Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Fiorida 32301

Enclosed is a check for the following amount:

(¥]$25 Filing Fee (1 $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF C

-
.

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following siatement in order to change its regisiered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: Jaycore, LLC.

2. The mailing address of the limited liability company is : 13820 Old St. Augustine Rd, Suite 113-294
Jacksonville, FL 32258

10 July 2007 LO7000072203
3. Date of filing/registration in Florida 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: - =
s p-iq% —)
Gary Cornelius =5 »
Name b=l = ;_-_no -n
14509 Fenney Court Te S T
Address B, m
Jacksonville, FL 32256 me = ©
City, State and Zip A
— = N
6. The name and address of the new registered agent and/or office: ;ér’\jt ‘:’n
?
Byron Jay ‘
Name
4620 Sunbeam Station Court
Florida street address (P.O. Box NOT acceptable)

Jacksonville,

FL ,32257
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 chan

es are made, the Florda street address of the registered office
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
Y

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
of the members of the fimited liability company or as otherwise provided in the articles of organization
or perating agreement of the limited liability company.

o

Hire of 2 member or anthonzed represendative of a member)
Dorinda K. Geans
(Printed or typed name of signee)

! hereby accept the appointment as registered agent and agree 1o act in this capacity.  further agree to
cogply with the provisions of all slaruf(’;s ._refa_rivg 1o the prrngper and complete g‘for%an£ of ‘Ty utics,
and 1 om familiar wii sz decept ine vbligationy of my pos:tion af regrstﬁze agem as provided for, in
Chapter 008, FS. Or, if this a’o’(!:umem is be gq Sfiléd 1o mere ect a change In the registered oj}ce
address, I here%v copfirm that the limited liabili een notified in writing of this change.
i

r
1y company s
(Signature of Registered ARent)_”

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18 (8/05)

FILING FEE: $25.00



