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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2010

JUDI WERKEMA
725 SAN MARINO DRIVE

LADY LAKE, FL 32159

SUBJECT: JAWERKEMA REALTY BROKER PLLC
Ref. Number: LOS000104905

We have received your document for JAWERKEMA REALTY BROKER PLLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s): .

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.
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) 245-6984.

Deborah Bruce
Regulatory Specialist || Letter Number: 210A00021050

www.sunbiz.org
Division of Cornorations - PO BOX 6327 -Tallahassee Florida 32314
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: ' C COVER LETTER

(X 4

TO: Registration Section
Division of Corporations

»

SUBJECT: JAWerkema Realty Broker LLC
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:

Judi Werkema
Name of Person

JAWerkema Realty Broker LLC

Firm/Company
. , b
725 San Marino Drive P
i e Y
Address e
=y @D
o M
D 9
w 3:35 1
L.ady Lake, FL 32159 mx o
City/State and Zip Code Mo
- I
e
judiwerkema@yahoo.com g—q N
E-mail address: (to be used for future annual report notification) > Mo
For further information concerning this matter, please call:
Judi Werkema at( 352 ) 217-4450
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O, Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee [:| $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

" .. BOTHFOR LIMITED LIABILITY COMPANY

Pursuant to thié provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability com ny submits the F[bllow:ng Statement in order fo change its registered office or registered
agent,’'or bo lin the State of Florida

1. Name of thé limited liability company: JAWerkema Realty Broker LLC

2. (a) Principa;l office address of limited liability company: 725 San Marino Drive

(Note: MUST BE STREET ADDRESS) 725 San Marino, Dr.

i ladylake FL 32159 === ==
(b) Mailing address of limited liability company: JAWerkema Reaity Broker LLC
(Note: MAY BE POST OFFICE BO. 725 San Marino Dr.
Lady Lake, FL 32159

—— . 8[30!2010.._._..- - - P - . PR _L0900,0104905_ . . p—

3. Date of filing/registration in Florida 4. Document number

5. (a) Registémd Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: __q,,l, 4 &sé t‘i’gte.f&-o rg.‘ﬁgg /21N l L

Registered Office Address: 12202 Windi A Tk iV -
| Snive A= 106
_rﬂYY\rI:v- Fi B%LMGL Us

f— r* Q
(b) Enter n;ame of NEW Registered Agent and/or NEW Registered Office address. = . a my
- _"" i
NEW Registered Agent: Judith Werkema 2% &
rm=<
NEW Registered Office Address: 725 San Marino Drive - M
LM_USTBE FLORIDA STREET ADDRESS) S
J.ady_Lake______niFL;ﬁ:ﬁ

If the limited llabﬂlty company is not organized under the laws of the State of Florida, ihs hereby
confirmed thatlafter the change or changes are made, the Florida strect address of the registered office

and the business office of thc registe ent will be identical. Or, in the case of a Florida limited

_ _liability company, it is herel teg conﬁrmed  the change(s) was/were authorized by an affirmative vote

of the members of the limited liability companly or as otherwise provided in the articles of organization’ ~
or the operating agreement of the limited liability company. )

O Wnkevas

Signature of Wm’her or authorized representative of a member

I Judith Werkema
Printed or typed name of signee
I here acce t the pointment as re, ster ent and agree to gct in ¢ xs ca ity. I furt ee 1o
ton.s' of all st Iimvg to }axg gpr:r and comp. rgam'g?l of ne.s'
atm lar wrt accept & o arro position regtst as rov:
C ter 9: nt IS ergq 10 mere, cla c%m e in b
ility

ereby conﬁ t;fat tﬁu imited company een notified in wntmg is change
\ VI
Signature of

% Division of Corporations, P.O. Box 6327, Talldhassee, FL. 32314
! FILING FEE: §25.00

INHS18 (05/08)



