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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2017

JOHN RIBES
1020 8TH AVE S, STE 1
NAPLES, FL 34102

SUBJECT: JRL DESIGN STUDIOS, LLC
Ref. Number: LOS000054502

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

Please enter changes on 5(b) on the application filing.

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

Octavia L Simmons

Regulatory Specialist [l Letter Number: 317A00025523
Yeoadd
JAN - 2 10\

www.sunbiz.org
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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: JRL  DES|IEN £TUDIoS, LiC

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:

JOHN § RIBES

Name of Person

JRL DEaieH 9TuDiog, Llc

Finn/Company

020 Hth. Aijve soutH . <E |
Address

NAPLES , Flonis 2402
City/State and Zip Code

PIBES p JJRL-DESLEN.COM .

Ii-mail address: (1o be used for fulure annual report notification)

For further information concerning this matter, please call:

JOHH P RRES o,

Jhcpueara p. RIGES a0 ) 1et. Aco7
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Execunve Center Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee U $55 Filing Fee & Certified Copy

INHST8 (2/14)
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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following staiement in order to change its registered office or registered agemt, or both, in the State of
Florida.

1. Name of the limited hability company:

ARL Dmolaty  SToug
2. (a) 1020 Ooth. AVeNUE coomH  SE | (b)
Principal office address of Limited liability company: Mailing address of himited liability company:
(Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

|9 YN

}: I ;
- N
OG- S4 - Lons Lo ooop C4A G/ Y o T:
3. Darte of filing/registration in Florida 4. Document number . '1
5. () |NoHR P RiBESD JuL pesien gTowios, Lic. -
Reggered Agent and Registered QOftice shpwh on the records of the Florida Dept. of State: ¢ _ ; (&%)
ALECE gb* I5G moclll‘.ﬁgw«l V] . o "" —
MTE ) Uaples FL_3A120 lo2e gl AYERVE 50UTH ,SUNTE
pOQESS  Registered Office Address (MUST BE Fi,

QRINA STREET ADDRESS) MNAPLES FLORITA | H4107

¥ JuoT REoVE
INGORBSLT ADNnSH
{b) \j&\‘\ﬂ P. RIBED CRrameED I 4000 1é
Enter name of NEW R Frrota \qéﬁ Mocb.'hftb\\kl ‘2"
Nl FLskiw
020 SHE ol mE. oo SE

To loz.o O . ANE 9. <t |
NEW Registered Oftice Address:

Haples 9@? L. 5 A107 Nepbes L. Z4loL

istered Agent and/or NEW Registered Office address:

.TL

If the hinuted Liability company is not organized under the laws of the Siate of Flonda. 1t 1s hereby confinmed that afier
the change or changes are made, the Florida sireet address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida hmited iiability company, it 1s 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 atticles of ¢ wation §r the operating agreement of the limited Liability company.
% 5 A

- o Me M. NOMH P R2\BES
Swm member or authorized represendative of & member

Printed or typed name of signee
[ hereby accept the appoiniment as registered agent and agree (g act in this capacite. | further agree to comply with the
provisions of all stanies relative 1o the proper and compleie performance of my dutics, and I am familior with and accepr
the obligations of my position as registered ugent ax provided for in Chapier 605, F.§. Or, if this document is beiny filec
to merely reflect g« ; egistered Q_f

{
e = tce address, [ hereby confirm that the limited liahilin: company has been
nodified Npr
- \," W
X e & .

Sign@crcd Agent
Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.00
INHSIS (2/14)




