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COVER LETTER

TO:  Registration Section
Division of Corporations

susect:  JEC/? //0/67//7?5, Ll

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:

’ g [1adman

Name of Person

JECH J70/0hn s LLC

Firm/f?ompan ¥

9539 Sw 148" 1lve » 415

Address

Mg L 33330

Cuy/State and Zip Code

Caralmd O LCHSoutts . el

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

For further information concerning this matter, please call:

SO e /7adiign W 959 Sp4-o822.

Name of Person

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Gés Filing Fee

INHSIE (2/14)

QO $55 Filing Fee & Certified Copy

Area Code & Daytime Telephone Number

12 Hd 9¢ ¥ LDl



L

ST’ATE-I\'IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuan to the provisions of sections 6035.0114 or 603.0116, Floridu Stanutes, the undersigned fimited liability company
submits the following statement in order 1o change its regisiered office or registered agent, oy both, in the Siate of Florida.

: 1. Name of the limited liability company: \/{(/4 //ﬁ/ﬁ///7~?/ S . Lé Cz
. 1 25 A7
2w H4EZGT Sw 1y ET e s w AESF S ST /ve #y5
Principal office address of Himited liability company: Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

‘ (Noie: MUST BE STREET ADDRESS)
Doue , AL 33330 [oye FL 33336

04 /27/20/ L1100009998 5
4, Document nuimbcer

3 Date of filing/registration in Flerida

5. (@) K//Q([/ P/—//?ﬁ/ﬂ”ﬂ

Registered Agcﬁt and Registered Office shown on the records of the Florida Dept. of State:

4745 Sy /4857 e S 303

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

=

~

reN
LGv/e L3530 s
w (Vg 7780002077 S
Enter name of ¥EW Re istered Agent and/for NEW Registered Office address: ~- = i.__‘.___w
ST S

- ™

4839 sw /987 /e 445

NEW Registered Office Address:

&Qwe L D5 550

If the timited liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that after the

change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited tiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles©T organization or the operating agreement of the limited liability company.
222@%%%73}2 STIE TN D
T Printed or tvped name of signec

gpdnite of a member or authorized Tepresentative of a member

I hereby accept the appoimiment as regisiered agent and agree 10 act in this capacitv. I further agree to com v owith the
provisions of all statutes relative to the proper and complele performance of my dudies, and I am Jamiliar with and aceep!
the obligations of my position as registeregagent as provided for in Chapter 603, F.S." Or. if this document is being filed
to merely reflect a chamgd in the regisiepéd office address, I hereby conﬁem that the limited fiability company has been
notifled in ity L ’ ’

Signature of RegistergdAg@ni -
Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00



