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COVER LETTER

TO:  Registration Section
Division of Corporations

sussect: J0B'S PQO{J(653?CMJ SenieeS L

Nime of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Picase return ali correspondence concerning this matter to the tollowing:

j()%w'ﬂmw Sl

Name of Person

RS Prtessioad Sat/- s (He

Firm/Company

WO T b 25 SE

Address

Cllcucda, Hovdy  »2%0s

City/State and Zip Code

sproascle Baucd] . cos

E-ail address: (1o be vgdd for future annual report notification)

For further information concerntag this matter, pleasce calk:

‘%ML‘&V\J S/\Aw;q" at ( 32’ ) oo Bolse

Name of Person Arca Code & Daviime 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 Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee O §$55 Filing Fee & Certified Copy

INHSTS (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

OCctober 30, 2019

JB/S Professional Services LLC
1047 35th St.
Orlando, FL 32805

SUBJECT: JB'S PROFESSIONAL SERVICES LLC
Ref. Number: L11000064287

It has been brought to our attention that JB'S PROFESSIONAL SERVICES LLC
has designated itself as registered agent. Florida law requires the registered
agent be an individual who resides in this state or another authorized business
entity found on the recerds of this office.

Therefore, the purpose of this letter is to notify this entity: 1.) that statutory
compliance of properly maintaining a registered agent is not being meet and 2.)
that the entity named above is subject to adminstrative dissolution for failing to
maintain a registered agent.

Therefore, the information must be corrected on our records.

Please consider this notice of our intent to administratively dissolved/revoked this
entity on or after January 15, 2020 if a new registered agent is not properly
designated.

Please complete and submit the enclosed form. This change may be processed
at no charge, as the annual report process should have prevented the report
from being accepted. Enclose a copy of this letter to ensure proper handling.

Please let us know should you have any questions.
Sincerely,

Lyn Shoffstali
Division of Corporations Letter No: 819A00022423

www.sunbiz.org

el i ol T stk imme DY ROV 279097 Tallabhacanns Flarida T9°714



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited fiability company
submits the folfowing statement in order to change its registered office or regisiered agent, or both, in the State of

Florida.

Name of the limited hability company: -j’blj Pf‘oqfﬁ@QMo\l %’L\-}'JQ@(,ICJ
@ 1087 0 st St Alowd L3266 @ 10UT 28tk cllasdo H 32408

Principal oflice address of limited Liability company: Mailing address of limited linbi]i&.' company:
(Note: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)

b

Jiwe oz 201 L0 @H 257
3. Date of filing/registration in Florida 4, Document number
5. () JowcAbow 5*404‘[’\

Registered Agent and Registered Qffice shown on the records of the Florida Deps. of Siate:

0U7 2sd, st dlewdo T 208085

Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS)

N
I

.FL

Y

R o

(b) QJMMU S/\/\%

Enter name of NEMW Registered Apgent and/or NEW Registered (Mfice address:

041 35 b otlenddo, # 32805~

NEW Registered Office Address:

9¢:8 WV 61 3306102

.FL

[f the Himited lability company 1s not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered otfice 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)
was/were authorized by an affirmaiive vote of the members of the limited hiability company or as otherwise provided in

the articles of organigation or the operating agreement of the limited liability company.
J
_Towethew Sa }L

- — - . - T P
F ol w membcrur authorized representative of @ member Printed or typed name of signee

! Hereby accept the appointment as regisiered agent and agree to act in this capacitv, | further agree to comply with the
sidns of all siatutes relative to the proper and complele performance of my duties, and { am ﬁmu’.’im' n-'r'rf: aned aceept
the dBligations of my position as reyistered agent as provided jor in Chapiér 603, F.S. Or, if this document is being filed
to merely veflect a change in the registered Q}E’ft‘f’ address, [herehy confirm that the limited tiabiline company has fieen

notifiediin wwriting & 1his change.
—

remature pof Registered Agent

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

INHSIS (2/14)



