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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

JKWEBSTER ENTERPRISES, 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 martter to the following:

James A. Webster

Name of [erson

JKWEBSTER ENTERPRISES. LLC

Firm/Compuny

oy L
TP T e
1264 Seagull Dr. f - T
Address a7 o -
T
Mo O ‘
ST T
“S e
Englewood, Fl 34224 2 -
City/Swete and Zip Code R e
jimwS8@gmail.com
lzemail address: (Lo be used (or Tulsre unnuil report notitication)
For further information concerning this matter, please call:
at{ )
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
Tallzhassee, Florida 32301

Enclosed is a check for the following amount:
[]$25 Filing Fee

(] $55 Filing Fee & Centified Copy
INHSI8 (5/08)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2009

JAMES A. WEBSTER
1264 SEAGULL DR.
ENGLEWOOD, FL 34224

SUBJECT: JKWEBSTER ENTERPRISES, LLC
Ref. Number: LO8000094896

We have received your document for JKWEBSTER ENTERPRISES, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the followung correction(s):

The registered agent must sign accepting the designation.

r-J
Please return your document, along with a copy of this letter, within 60 days’ or=

your filing will be considered abandoned. o o

jmut 431 :é
If you have any questions concerning the filing of your document, pleaséicall !

. pom
g

L

(850) 245-6097. oz O

e B e
Marsha Thomas e WS
Regulatory Specialist Il Letter Number: 909A00032698)3 -

c:r" o

Nivician nfCaranratinne - PO ROY 8297 Tallahacenae Flarida 29214
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S"'I'ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 608.416 or 608.508,. Florida Statutes, the undersigned limited

liability company submirs the fﬁ)![gwing statement In order to-change its registered office or registered
agent, or both. in the State of Florida. :

1. Name of the limited liability company: EREN PRIS c

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 1264 SeaguillDr
B < = . Englewood, Fi._34224

(b) Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX) PO Box 642

Venice, FI_34284
10/07/2008 . L08000094896
3. Date of filing/registralion in Florida 4. Document number

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

Registered Agent: CORPQRATION SERVICE COMPANY

Registered Office Address: . 1201 HAYS STREET
‘ : i_EELAHKSgEE Fl. 32301

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

NEW Registered Agent: James A. Webster
NEW Registered Office Address: 1264 Seagull Dr.

(MUST BE FLORIDA STREET ADDRESS)

Engleweod o SFL34224
f . T E;

If the limited liability company is not organized under the laws of the State of Flokida, it Eﬁgeby.
confirmed that after the change or changes are made, the Florida street address of the'registered office
and the business office ol the registered agent will be identical. Or, in the case of g Florida limited™
liability company. it is hereby confirmed thar the change(s) was/were authorized by’ab affifimative vote
of the members of'the limited liability company or as otherwise provided in the articles of asganization

raiing agreement of'the ljmited liability company. AP x "
aQ ./ o =
Sigfifture ol a member or authorized representative o a member %3‘“" o
s

James A. Webster

Printed ur typad nume ol signeg

1 hereby accepr the appoiniment as registered agent and agree to gct in this capacity. I further agree to

comply with the provisions of all .s‘!(i'm?es relative 10 the proper and complete perforiante of my duties,

g ;71 um familidr with and dccepi the oi:?hfaﬂon.i of my position gy registere a%rem as provided for. in

Cha E.S Or, if this documeni is Deing filed 10 merely reflect a change in red office
1t [

U4, nl e in the regisier
d / i;ere'by con u'j that the limited liability compary Has been rotified in wrifing ‘5}"; is change.
il AV L. ﬂ' 4‘-/

4 LD
Aldre of Registered Agenl

o

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 525.00

. INHSTR (O5/08)



