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COVER LETTER

. TO: Registration Section ¢
' Division of Corporations .

SUBJECT: TSN //4 AlKsTING L LC

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:

I AMes NG /\/FZ.JOA/

Name of Person

TSN MARKeETINe L

Firm/Company

327¥% SAvde Aibec DR

Address

CLERUNATER  [~L 23224/

City/State and Zip Code

SNELSoN (972 € Y& )20k, N ET

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

TAMES NELLoN a (720 ) 3449309
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬁ $25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2012

JAMES S. NELSON
3278 SANDY RIDGE DRIVE
CLEARWATER, FL 33761

SUBJECT: JSN MARKETING LLC
Ref. Number: L10000116027

We have received your document for JSN MARKETING 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):

Your entity was administratively dissolved or its certificate of authority was
revoked for failure to file the annual report/uniform business report as required by
law. To reinstate this entity complete the enclosed application/report form.

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 conceming the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist || Letter Number: 712A00009209

www.sunbiz.org
TYivriotnan nfFCnrnaratione . P OY POYW 28297 MTallahacene FlAavyida 29921A4



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lrability ‘company submils the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: I SN _MALKESTY NO- LT
2. (a) Principal office address of limited liability company: 3278 SANDY RDGE DR
(Note: MUST BE STREET ADDRESS) CLEARWATER , [FL 3374/
(b) Mailing address of limited liability company: 3278 SAudy pecdl,
(Note: MAY BE POST OFFICE BOX) CLERRWATER £C 3200 /
! /o [P0 L10060 /14027
3. Date of ﬁlir{g/regfstration in Florida 4. Document number

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

Registered Agent: UNITED STATES CORPokATON AGHINTS /AR
Registered Office Address: /3362  WiNbive JAKS Riup
SUTE

TAMPA 1 3363F

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: JAMES S, A&

NEW Registered Office Address: 22798 SAwdy Zf DeE DE.

MUST BE FLORIDA STREET ADDRESS, CLeRR AT [~ 33947
,FL

If the limited Liability company is not organized under the laws of the State of Florida jt.is hareby
confirmed that after the change or changes are made, the Florida street address of th&c istéed office

and the business office of the registered agent will be identical. Or, in the case of a ﬁ ited

liability company, it is hereby confirmed that the change(s) was/were authorized by au afﬁ tivg,vote

of the members of the limited liabiljty company or as otherwise provided in the articE§3of orgzanization—
or the operating agreeme of t /m d liability company. l_cg.‘.. r

/ﬂm 7S 2 O

;n"nzl:D

Signﬁfy’r{of a member or authonzed representative of a member E‘é n
=2 en
TAmes S Alergs A gm

Printed or typed name of signee

(4 prowsaons of all stqtu e re ative t e proper anda comp ete erforinance o my uties,
am amt tar w:t an acceptt e 0 li atto y position a regtst agent as provided for.in
wenf is em e to mereiy reflect a cha dg'e in the regi t red office

1 hereby acc f’ the appomtment as registered agent and agree to 3ct in thrs capaczty I further a;ree fo
C gpter
ress, L ereby conf ¥, th { t limited liabi tty company has een notifie

in writing o is chdnge.

Signatdre of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INIIS8 {05/08)



