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COVER LETTER

) ¢ - -

TO:  Amendment Section
Division of Corporations

sumecr:_ O - Cymily )'-Jv\éfl'r\ep, LLL

Name of Corporation {

DOCUMENT NuMBER:__L-0 9 0000904 53

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

Please return all correspondence concerning this matter to the following:

j{’ i V]‘I L(/ Ve | e n

Name of Contact Person

Firm/Company
gso nE 3° aw
Address

Bora Palpn L 33432

City/State and Zip Code

JVKEL § ) sma.) ((om

E-mail address: (to be used for future annuad’repért notification)

For turther information concerning this matter, please call:

\)algria, ye,ﬂ’k{l!’\ at { 5o | y Sod— [S31

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 Scction

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2EMS (04113



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2021

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

SUBJECT: JK FAMILY HOLDINGS LLC
Ref. Number: LO9000090453

We have received your document for JK FAMILY HOLDINGS 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 enclosed 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; 221A00005011

www.sunbiz.org

™ e i PN b DY DO 29207 Mallabh acenn Flarida 29914



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its regisiered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: ATJC ]:ﬂm L (LII ]“]‘O/(J l‘nﬁ:}Sf L‘LC«
2. (a) (b

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

aSo NE 3% gy, gso NE 32 #ve,
Boca Paton £ 33432 Boca Pulon, FL 33430

/1% /2004 [ 09 0000 q0YS3

T . . . . - '
3. Daie cff(!mg/rcglstrat:cn in Florida 4. Decument number

5. (a) Tf’nm'f—{/ ke | man

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

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
- - . —

[0 Nc >4 54‘1’64-/,5(,(.1—& 500 ™

Poca _ katom FL__ X3 3432

(b)

Enter name of NEW Repistered Agent and/or NEW Repistered Office address:

Jenny b Kelnan :

NEW Registered Office Address:

asn  NE 3 Ave
oo [ Lo FL 23432

[ 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 idedfical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmagive vote of the members of the limited liability company or as otherwise provided in
the articles oforganization or the’opefating agreement of the limited liability company.

//%q/ //f/ Teonnile- lé/ﬂﬂafl

Signature of amember or autforized4vpresentative of a member Printed or 1yped name of signee

I hereby agtept the appointment as registered agent and agree (g act in this capacity. 1 further agree to comply with the
provisions %/' all statutes relative 10 the pr(()ffr and complele performance of rgy duties, and [ am ]%’;m'h'ar with and accept
the obligatibns of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is being filed
to merely reflecta change in the registered o_}& ice address, | héreby confirm that the limited liability company has been
rmnﬁed/r? writing of this chaf

/ i //
Sign?rfc of Registered Agknt L//

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

INHS18 (2/14)



