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COVER LETTER
TO:  Registration Section

Division of Corporations

JARNO LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return alf correspondence concerning this matter to the folfowing:

ROBERT WIEDER

Name of Person

JARNO LLC

Firm/Company

One Metropolitan Square, 211 N Broadway

Address —
k'
=0

St Louis, MO 63102-2750 P
jo a
City/State and Zip Code fj',f:
L
RJW@abval.com e
(:-maif address: (1o be used for future annual report notification) — ut
For further information concerning this matier, please call: ?é:i

¥

ROBERT WIEDER t(+44 ) {0)203 207 1263
a
Name of Person

Area 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 Exccutive 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
INHIS I8 {2/14)
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STATEMENT OF CITANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the widersigned limited liability compaiy
.;_a_;hn{:lr.s' the following statement in order lo change Hs registered office or registered ageni, or both, in the State of
“lorida,

1. Name of the limited liability company: JARNOLLC

2. (a) R J WIEDER C/O BRYAN CAVE (®) R J WIEDER C/O BRYAN CAVE
Principal office address of limited liability company:

Mailing address of limited liability company:
(Note: MUST 8E STREET ADDRESS) (Nate: MAY BE POST OFFICLE BOX)
One Metropolitan Square, 211 N Broadway One Metropoiitan Square, 211 N Broadwa
St Louis MO 63102-2750 St Louis MO 63102-2750
26 January 2016 108000039711
3. Date of filing/registration in Florida 4, Document nomber
5. (a) AMERICAN SAFETY COUNCIL

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

Registered Office Address

MUST BE FLORIDA STREET ADDRESS
5125 ADANSON STREET, STE 500

ORLANDO

_ FL32804

®) JAN MARIE DOUGHTY CPA PLLC

.
=
=2

Buter name of NEY Registered Agent and/or NEW Registercd Office adiress: éZEFE ,:ﬁ:\.;

o L

ol

NEW Registered Office Address: :P @
3000 N ATLANTIC AVENUE, SUITE 208 =
=

COCOA BEACH 32931 *

If'1he limited tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that aller
the change or chunges are made, the Florida siecct 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 campany, it is hereby confirmued that the changeqs)

was/were authorized by an affirmative vote of the members of the limited Nability company or as otherwise provided in
the articles of organizdibn Wpcmting agreement of the limited liability company.

[4
b g — ROBERT WIEDER
Signniure of 2 memberlr authorized representatiVe of ) member Printed or typed name of signee
f hereby aceept the appointment as registered agent and a§reé‘ra act in this capacity, 1 further agree to comply with the
provisions of all stanies relative to the pmf;er' and comple f
the rmh‘}'rm'uu.v of my position as regisiered o
fo merel

e performance of my duties, and [ ar familiar with and accept
[ el us provided for in Chaptér 605, .5, Or, if this

v refleer a change in the registered office address, [ héreby confirm that the limited Tiabili
1 vreiting of this change.

Or, if thi§ document is being filed
Signaturf{ Registered Agent

notifE

n: company has béen
v

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



