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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJECT: I K M:Wu}emm* L

Name of Corporation

pocUMENT NumBer: 090000 845 7.2

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return alt correspondence concerning this matter io the following:

jfnnih/ el wan

Name of Contact Person

Firm/Company

4GS NE 37 Ave.

Address

Poa Badon L 23432

City/State and Zip Code’
JVKELL @) gmul om

E-mail address: (to be used for future ardaual réport noufication)

For further information concerning this matter, please call:

\}({ \fﬁ/[-& ke(l’qu at(_ S—b' } _SZ)L\L"' f{g{

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, F1. 32303

CR2ZEM45((413)



Division of Corporations

March 9, 2021

JENNIFER KELMAN
950 NE 3RD AVE
BOCA RATON, FL 33432

SUBJECT: JK MANAGEMENT LLC
Ref. Number: L02000089572

We have received your document for JK MANAGEMENT LLC and your check(s)
totaling $140.00. However, the enclosed 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 LIMITED
LIABILITY COMPANY. Please complete and return the enciosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 921A00005009

www.sunbiz.org
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~STATEMENT OF CHANGE OF REGISTERED CFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, 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 Florida.

- )
i. Name of the limited liability company: ) K M an ﬂ(f?é‘ mont L’LC’

2. (a) s}
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}

050 NE 2% Ave QD NE 3% Ae
Dorn Rubn £ 33432 P o[ on ,,Q‘_ 33y32

9//;3 /Aaot_f L 9900008495 72

i : - .
Date of ﬁltr@reglslratzon in Flonda 4, Document number

(a) annfj;f’ &/Mn

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

L¥¥)

b

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) -
(02, £ aM SHeH—,, suile S06
Lo o Ralkn FL_ 2332 .

C) "

Enter name of NEW Registered Agent and/or NEW Registered Office address: ~3

jt’ ﬂh:\\[{/ V-&/I’V\qn

NEW Registered Office Address:

450 yc 34 e,
}2)’}(‘;\ ‘Eﬁ{J-of\ . FL 33#32

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 changes 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 ‘}Lf%mrized by an aftigmative vote of the members of the limited liability company or as otherwise provided in
the articles c/) organizalion’,o/rlvhe operating agreement of the limited liability company.

/ﬂ\/ // Tennide B /man

Signa v,.::nfa member or zudrized representative of a member Pninted or typed name of signee

! herdby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fomiliar with and accept
the obligatiops of my position as registered agent as provided for in Chapter 603, F.5. Or, | this document is being filed
1o merely }:éﬁecr a change i) y iStered office uddress, [ hereby corz_/#m that the limited liabiliey company has been

i

notified in viriging of this eft
L i
7

Signum&:’ochgis:crcd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00

INHS18 (2/14)



