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Division of Corporations

December 6, 2017

DANIJELA POPE
PO BOX 2348

JACKSONVILLE, FL 32203

SUBJECT: 1329 WEST CHURCH STREET, LLC
Ref. Number: LO9000026518

We have received your document for 1329 WEST CHURCH STREET, LLC and
your check(s) totaling $35.00. However, the enciosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il

Letter Number: 317A00024637
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COVER LETTER

TO:  Registration Section
vision of Corporations

3249 West Churehe Streel | Lic

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Ageny/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence cencerning this matter to the tollowing:

DOU/H{{ (a. L POPC

Name of Person

1329 West Crurcia Strect LLC

Firm/Company

.0 30X 2349

Address

Jacksmwlle A 329073

City/State and Zip Code

P e PorTnes (llp © gmad.Com

" E-mailaddress; (to be uscd for future annual report notihication)

For further information concerning this matier, please call:

DCU/“/C(OZ POPC al(cfaq )bgz GLOL:

Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Scction
Division of Corporations Division ot Corporations
Clifton Building P.O. Box 6327
2061 Exceutive Center Circle Tallahassee, Florida 32314

Taltahassee. Florida 32301
Enclosed is o check for the following amount:

523 Filing Fec LS55 T 1I|m. Fee & Certified Copy

INTISTS (2414}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited tiability compamy
submits the _/?)//{m'ing
Florida.

statement in order o change its registered office or registered agem, or both, in the State of
1. Namec of the limited liabilitv company: 13 Zq W@St CM ch SiTC fT ! L—L c
2. (a) {?751 Weg-t GCCUVCr Sb

(b) £.O BoX Z234%
Principal oftice address of limited liability company:

Mailing address of limited liubility company:
{doie: MUST BE STREET ADDRESS) (Note: MAVY BE POST QFFICE BOXy
Jacesonviylle 1 37209

(jﬁc&dhw”-ﬁ 132202

03] 18|2009  LDFG00002L5 1]
3. Date of Nling/registration in Florida 4. Document number
50 (a)

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

Luinda Warkuns

Registered Oflice Address

(MUST BE FLORIDA STREET ADDRESS)

T B
7530 San [ose Blvd EPERC
dJax BB

e Y -
EREE N
™~
. -0 .
: w_32219 S
® £t g
Enter name of NEW Registered Agent andfor NEW Registered Office address:

Danjela Pof?e,

NEW Registered Office Address:

12928 Old St Augushne £
Jocteson vl

L 322158

If the limited liability company is not organized under the laws of the State of Floridu, it is hereby confirmed that alter
the change or changes are inade, the Florida street address of the registered office and the business office of the
agent will be ider 1'5011]. Or.in the case of a Florida limited liability company. it is hereby
was/were au c{i;ud by an altirmativ

registered
confirmed that the change(s)
¢ vole of the members of the limited Hability company or
the unicl*/mﬁ)zmi vor the operating agreement of the limited bability company.

Z)ﬂm‘c of fmember or authorized representative of a member

Jow el R . Koo
Printed or 1y ped name A signee 1
ereby accept the appointment as registered agent and agree (o act in this capacity. | jurther agree o cum;}l_v with the
provisions of all statutes relative to the proper and complete performance of my duries, and [ am j‘?nm'h'ur Wit
the vbligations of my position as reqi.vm'ed[ agent as provided for in Chaprér 603, 1.5, Or, f7f ]
ey gistered office addreys, [héreby confirm that the limited Ti

1 cned accept
Signitlure ot chislcrcna:\gcnl

as otherwise provided in

ter merefy reflect a change in the rey
notified iy

this document iy being fiied
abiliny compamy has béen

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: §23.00
INHISHE (/1)



