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COVER LETTER
TO:

Registration Section
Division of Corporations

sumigECT: Nancy L. Jacobs, Esquire, LLC.

(Name of Limited Liability Company)

Dearr Sir or Madam:

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

Please return all correspondence conceming this matter to the following:

Nancy L. Jacobs

T 2
(Neme of Person) R |
ame of Person w == .
-
25 5 I
Nancy L. Jacobs, Esquire, LLC < m
(Firm/Company) :9 “:2 O
A X
o—-‘! [
25
383% West Kennedy Blivd. gm ™
(Address) .
Tamypa, Florida 33609
(City/State and Zip Codc)

For ffurther information concerning this matter, please call:

Nanay L. Jacobs

at( 813 ) 789-7173
(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 Executive 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
INHSA1 8 (5/08)



. STATTEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the tp

rovisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
cong;a? submits the follawmg statement in order to change its registered office or registered agent, or both,
in thie State of Florida

1. Niame of the limited liability company: Nancy L. Jacobs, LLC

- ]
2. (a) Principal office address of limited liability company: 3839 West Kennedy Bivd a
(Note: MUST BE STREET ADDRESS) Tampa, Florida 33609
() Mailing address of limited liability company: 3839 West Kennedy Bivd ]
(Note: MAY BE POST OFFICE BOX) Tampa, Florida 33609 o
Augwst 27, 2008 L08000081888 -
3. IMate of filing/registration in Florida 4. Document number g?:- 2
g :
5. (@) Registered Agent and Registered Office shown on the records of the Florida Dept Eﬁmt% :E_
Py o
Registered Agent: Nancy L. Jacobs ?&E e
Mo -v m
Registered Office Address: 3839 West Kennedy Blvd, —m )
Tampa, Florida 33609 oz @ o
2% r
>
(bv) Enter name of NEW Registered Agent and/or NEW Registered Office address
NEW Registered Agent:
NEW Registered Office Address: 3839 West Kennedy Bivd,
(MUST BE FLORIDA STREET ADDRESS,
Tampa g .F1. 33609

If the limited liability company is noto

m?ammcl under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are m

the Florida street address of the registered office and the business
officie of the registered agent wnll be identical. Or, in the case of a Florida limited liabitity company, it is
heretby confirmed that the change(s) was/were auth

orized by an affirmative vote of the members of the limited
liabillity company or as rwise provided in the articles of organization or the operating agreement of the
hmltkilablhty com
S @uﬁ:\vf a mem@‘ﬁ:@d representative of a member)

Ny Ach ] Taohs

(Prim{ed or typcd name oi’ signec)
ceh%t the appomtme as re ster d agent }awnd agree 1o gct in thts capa ity. er agree to
com d;s:ons o fe a.r e lo ! roper and com, ete orman e [4) zes, and I
m: tth an accep g 0 mon regtst ﬁ agent as pro ed or in C
hg docume emg to efiect nge in the hgzsle;’red office a ress,
con ¢ t e limil 1 ompany een natt in wntmg of t ange.
(Signmture of chis@‘ﬁgé@)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS518 (05/08)



