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COVER LETTER

TO:  Registration Section
Division of Corporations

~ Joey Jackson, LLC
SUBJECT:

Name of Limited Liability Company
Iyear Sir or Madam:
The enclosed Registered Agent/Registered Otice Change and teets) are submitied for filing,

Mlease return all correspondence concerning this matler to the tollowing:

Philip A. Carlin

Nante of Person

Philip A. Carlin & Associates, Inc.

Firm/Conpany

125 S. Swoope Avenue, Suite 104

Address

Maitland, Florida 32751

Citv/State and Zip Cade

aphilipcarlin@cfl.rr.com

f-manl address: (to be used tor tuture annual report notification)

For turther information concerning this matter. please call:

Philip A. Carlin 407 831-5567
at o )
Name of Persen Arca Code & Duvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sceetion Registration Section
[Rvision of Corporations [avision of Corporations
Clifton Butlding PO Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
4 S25 Filing Fee 0 S35 Filing Fee & Certitied Copy

INHSTS (2. 1)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursicntt to the provisions of sections 6030014 or 6030116, Florida Statutes, the undersigned limired labilite company
submits the following statenwenr i order o cluige dts registered office or registered agent. or hath, in the Stase 0y
Floridia.

Joey Jackson, LLC

I, Nume otthe fimited liability compuny:

2ot by
rincipal otfice address of limited Babiline compans: Mailing wddress ot limited liability eompany
WNore: WUST BESTREET ADDRESS) (Newe: MAY BE POST QFFICE BON)
8013 Gamboge Court Same
Orlando, Florida
32822-8323 08000117581
3. Date ol fihing/registration in Florida 4, Document nuimber
i 12/29/2008
o)
Repistered Agent und Regivtered Oee shown on the reconds ot the Florida Dept. o) Stue:
Ron Mulchi
Registered Olice Address (MEST BE FLORIDA STREET ADDRESS)
1101 N. Lake Destiny Drive, #420
Maitland F] 32751
1, Philip A, Carlin

Foter name of NEW Registered Avent and/or NEW Registercd Office address:

125 S. Swoope Avenue

NEMW Registered OHwe Address:

Suite 104

Maitland vl 32751

[ the Temidted labitity company is not organized under the finws ol the State of Florida. it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered otfice and the business oftice of the registered
agent will be sdentical, Or,nthe case of a Florida Bmited Lalality company, it is hereby confirmed thai the change(s)
wisiwere authorized by an atfinmative vote of the members of the limited hability company or as otherwise provided in
Q‘drlic s of organization

Cthe operating agreement of the Timited lability company.

Ve ~ig,£/(,_ L(ﬂ/L ,@_C,ﬁl,\_, Joseph M. Jackson

.\'igjnyn' a mdmber or athudrized representative of & member Prinied or tvped name of signee

Fherc®y acoepr the appointmertt as recistered avend and agree tooact in this capacine. 1 fiether agree o compdv with the
T v/ I ; ; ; ) : Ldf AR Ll A

provisions of all statutes relutive to the ;Jrryw' and complete pertormance of my dutios, and {am faniliae wih and uceept

the obfivations of my position as registered agent as provided for in Chagaeer 0035, 1N O, i his document is being filed

sacrelyv refloct a change in the regisiered (gﬁiuv address. héreby conjirm that the timited Yiabiline conpany fas been
A g,

HS o

Division of Corporationse P.0O). Box 6327« Tallahassee, FI. 32314
FILING FEE: 82506
INHSTS 2 10



