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COVER LETTER
TO:  Registration Section
Miviston of Corporations

JODEBO, LLC
SUBJECT:

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 corvespondence concerning this matter to the following;

Joseph C. Lyons

~Name of Person

JODEBO, LLC

Firm/Company

PO Box 152

Address

Largo, FL 33779

Ciry/State and Zip Code

Lyons_re@yahoo.com

A
E-nail address: {to be used for future annoal report notitication) - T
o Coz —
. i i . . Te - s
For turther information concerning this matter, please call: i r(-j) \'_‘ .
£l
< ‘:::‘
Kenneth Arsenauit 727 584-1199 - -
at ( ) RS
Name of Person Arca Code & Daytime Telephone Numbef.. )
v ¢ Y
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallzhassee, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
@ 525 Filing Fee L $55 Filing Fee & Certified Copy

INHSES (2/14)




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

Frursuant to the [prm‘.r.s'.r'um' af sections 6030114 or 603.0116. Mlorida Statutes, the unclersigned Iimited Liakiling
submits the folle

COIRIXINY
nwing statement in order to change its registered office or regisiered agent. oy hotlt i the
fdaride.

State of

L. Name of the linted liability company: JODEBO, LLC

2 () 10225 Ulmerton Road (b) PO Box 18
Principal office address of limited habilinv company., Mailing address of limited liabiluy company:
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST QFFICE BOX)
Suite 2
Largo, FL 33771 Largo, FL 33779
12-13-2010 L10000127516
3. Date of filing/registration in Florida 4. Document number

5 Kenneth Arsenault
. (&)

Registered Agent and Registered Oflice shown en Lhe records of the Florida Dept. ol State;

10225 Umerton Read

Registered Office Address  (MUST BE FLORIMA STREET ADDREXNS)
Suite 2

Largo Fi 33771

o
(b) ;

Enter name of NEW Registered Agcent and/os N

EW Registered Office address:

s -3
19535 Gulf Boulevard T
NEW Registercd Office Address: N
Suite E

Indian Shores FL 33785

[Fthe limited habitity 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 Ilorida limited hability company. it is hereby confirmed that the change(s)
wasiwere authorized by an atfinmative voie of the members of the Timited ltability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

- Lwc ;—)\vu}// mﬂy\ Joseph C. Lyons

) i T n N
égnnlgm of ‘dmember oF ¢ jw’é’(’i represeatative of a :Qrmhcr

! herchy aceepr the appointment ax registered agent and agrec to acl in this capacin. 1 further ugree 1o comply with ihe
pravisions of all siarres relatve to te pmlm*r and complete performance of my duties, (nd / ‘u.'n_;;mm’i(.lr wirh and aceept
the obligations of my posiion as registered agent as provided for in Chapier 605, 15 Oy, .'/ this document is being filed
to merely refleci a Change in the registered office address, | harehy confirn that the limited tiabiline company fus ben
notifiedin wnting aof this change. ) )

Printed or tvped wame of signee

Signatmrtal Regitéred Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHSIR (2/14)



