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vt COVER LETTER
TOn- Registration Section
Division of Caorporations
SUBJECT: Nuliona Davidoom, LS

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:

Jus ona Do) Q,QSM

Name of Person

Juliowa Dowidgom, Lel

Firm/Company

430% QNewoton T,

Address ET v
L
HCloud B 2471
City/Siatc and Zip Code ';‘ -
o
it
-

For further information concerning this matter, please call:

Jutiana Daordien a(HoY ) A1 ~ 56

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

,EEMS Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)



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
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
. Name of the limited liability company: __JU|{ Onir Doaovidson iL,LQ

2. (a) Principal office address of limited liability company: &6‘& ADT PESS { oFe QE)

(Note: MUST BE STREET ADDRESS) g 0% Newtow (3,

(b) Mailing address of limited liability company: MMSML@

4% Nepston (.

(Note: MAY BE POST OFFICE BOX)

\la.@‘ua)m.u. PN |77 Lilooooo 68§
4. Document number €[0F X7-444 B1 r?b

3. Date of ﬁling/regist‘ration in Florida

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

&'

Registered Agent: C‘ap(ma J 4 .
H—QMMPK 9.0
Registored Office Address: %%

b) Enter name of NEW Registered Agent and/oﬂmw Registered Office address:
( gent \DEW Reg )

NEW Registered Agent:

NEW Registered Office Address: 490% P et G
(MUST BE FLORIDA STREET ADDRESS)
_gt_(JQ&EﬁA JFL_ B4\

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 Floruda. limited
liability company, it is hereby canfirmed that the change(s) was/were authorized by an affirmatiig vote
of the members of the limtted liability company or as otherwise provided in the articles of organization
limited liability company. STy

or the operating agreeypent of ¢
C
(] ‘,i.‘-fl . fou -
Signalre T a thember or authBrized represcntative of a member . ,
5 ol :E-: Ta
. e ZD g
cwtor ¢
Primed or typed name of signee oy
3 3 a . C:‘ -Ti &
istered agent and agree to act in this capacity. 3 furth®® agrqe to
uties,

! hereby qccczn‘ the appointment as re§
comply'with the provisions of all statufes relative to the proper and complete perforinance of my
and 'l am familidr with and dccept the obligations of my position ags registered agent as provided for. in
Chapter 608, F.S. Or, if this document is gm;i Jiled to merely reflect’a change tn the registered office
address, I herepy confirm that the limited liability company has been notified in writing of this change.

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

INITS 18 (05/08)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2012

JULIANA DAVIDSON
4903 NEWTON COURT
ST. CLOUD, FL 34771

SUBJECT: JULIANA DAVIDSON, LLC
Ref. Number: L11000001588

We have received your document for JULIANA DAVIDSON, 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):

The registered agent must sign accepting the designation.

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) 245-6051.

Barbara Bostick
Regulatory Specialist il Letter Number: 712A00010793

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



