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* COVERLETTER
-4
TO: Registration Section
Division of Corporations

suBlectT: 4 1 Llobal Tolohons 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:

':l_ése: L —_Er‘n‘;s

Name of Person

Firm/Company
2434 Foxluod oy
’ ) Address {

o) éafcu.aqé/, F— 33 76’61

City/State fnd Zip Code

l"/fo‘C 200 7@_grmav "/. Conl

d E-mail address: (1o be used for future ar%ual report notification)

X 4'3388VhHY Tl
dgll‘t‘iv’ol—é 40 AYVLINI3S

For further information concerning this matter, please call:

A————

dose L. Tonmes a( 121,453 -865 |

2001y 8133600

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:

B@Filing Fee

|:| $55 Filing Fee & Certified Copy
INHS 18 (5/08)

«ERIE




FLORIDA DEPARTMENT OF STATE

Division of Corporations
| September 9, 2009

JOSE L TORRES
2434 FOXHEAD WAY
CLEARWATER, FL 33759

SUBJECT: JT GLOBAL SOLUTIONS LLC
Ref. Number: LO8000084625

We have received your document for JT GLOBAL SOLUTIONS LLC and
check(s) totaling $35.00. However, your check(s) and document are being
returned for the following:

We are returning your check for $35.00 to be replaced by one in the correct
amount of $25.00.

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

r

Please return your document, along with a copy of this letter, within 60 daysior
your filing will be considered abandoned. poiya

' pd
If you have any questions concerning the filing of your document, please Ga
{850) 245-6097.
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Marsha Thomas

Regulatory Specialist |l
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of lorida.

1. Name of the limited liability company: T & LDLD n\ -SOLU'\—UDAS L'LC
2. (a) Principal office address of limited liability company: 2434 oxlieadl u&ﬂ\

(Note: MUST BE STREET ADDRESS) Clecrioater !T-‘- 33159
Sovuu, =S c—‘Joou-L .

E Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX,

¢/28 [zeoe L. 080000846 2.5

3. Date of tllling/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent:
Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: -:/- ose L. /o rres
NEW Registered Office Address: 2434 toxhiodd tlay
MUST BE FLORIDA STREET ADDRESS, : d

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 fes 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 the op?ng agreement of the limited liability company.

l

Slgnatulya member or honzed representative of a member

JD,SZ [, ;O/I"C.;?

Printed or typed name of signee

"‘33SSYHVTIvL

5 40 A¥v1 39035
v 81 d3S 6607
=

EH

I hereby acc t the a ppomtment as re}gzstered agent and agree to act in thzs cap f;irw her me to
erfar. nccp my -

g relative to the proper and complete ‘f

comp lywi e prows:ons of all statu
Tam amz tar with and acceptt ea gattons of my position reg:stﬁ ag zded for in
ng pter Or, if this d. gument is being filéd t6 merely rgﬂsect ac ag ered office
ress/”te?mry‘%ﬂ that the limited liabi zty company Tus Been nofified in w'?tnn is change.
. /

Slgnat/u/ of Registered Afient
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)

(7 €Areun fe TL_23159
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