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Division of Corporations

January 7, 2020

DAVID JAMES
5495 S ORNAGE BLOSSOM TRL
ORLANDO, FL 32839

SUBJECT: AJ USA HOLDINGS, LLC
Ref. Number: £.11000009960

We have received your document for AJ USA HOLDINGS, 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 720A00000260

[ea]
L

AN

076 Jr

o)

www.sunbiz.org

P T T = T T s Y e . Vo N T ey S I T TR - T T T Y



COVER LETTER

TO:  Registration Section
Division of Corporations

AJ USA Holdings, 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 correspondence concerning this matter to the following:

David A James

Name of Person

AJ USA Holdings, LLC

Firm/Company

5495 5. Orange Blossom Tratl

Address

Orlando, FL 32839
Citv/State and Zip Code

lisa@floridadolphintours.com

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

For further information concerning this matter. please call:

Lisa Landman 1(40? ) 352-4646
a
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 Excecutive Center Circle Tallahassee. Florida 32314

Tailahassee. Florida 32301
Enclosed is a check for the following amount:
ﬁ$25 Filing Fee 0 855 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 10 the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of

Florida.
. Name of the limited liability company: ~/ USA Holdings, LLC
5495 S. Orange Blossom Trail, Orlando, FL () same
Mailing address of limited liability company:
(Nete: MAY BE POST OFFICE BOX)

2. {8)
Principal ofTice address of limited liability company:
(Note; MUST BE STREET ADDRESS}

5495 S. Orange Blossom Trail

Odando, FL 32839

1/25/11 L11000009860
Document number

3. Date of filing/registration in Florida

Paulus Law, PL
5. (a)
Registered Agent and Registered Office shown on Lhe rocords of the Florida Dept of State:

200 S. QCrange Ave., Orando, FL 32801
Registered Office Address  (MUST BE FILORIDA STREET ADDRESS) L I
200 S. Orange Ave =]
!‘: :? [ L
Crlando FL 32801 = iilf = u,.i ;
_‘;-; pey] —_ e,
R o ]
Patty Mason A :
oy Patty S w I
Enter nzme of NEW Registered Agent and/or NEW Repistered Office addresy: erp 0 K :_m‘
-y
o @ (¥
- :—'.{ —
m O

1003 Nathan Ridge Road, Clermont, FL 34715

NEW Registered Office Address:
1003 Nathan Ridge Road

Clermont
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
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 Florida limited liability company, it is hereby confirmed that the change(s)

vote of the members of the limited liability company or as otherwise provided in
rating agreement of the limited liability company.

was/were authorized by sn affirmati
the articles of/ nizgHon or the ape
Y / 72 David A James
authory tntive of & member Printed or typed nome of signee
e 1o act in this capacity. I further agree to comply with the
Pg’uf?ér, aﬁnz Iam ﬁ:;:il!ar- Wit bym' accept
filed
en

Signatufebla
{ hereby accept tie g tment as registered agent and a
provfsi;m of gﬂ ram'?fo relative to theg' prcfer angd camplegfoerjbmance ofm
tke obligations :laf my position f: registerced agent as provided for in Chapter 605, F.S. Or, :{ this document is bein
e registered oﬁice address, | hereby confirm that the limited liability company has
2.

the chan

Division of Corporationse P.0O, Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (¥/14)



