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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2017

DANIJELA POPE

PO BOX 2348
JACKSONVILLE, FL 32203

SUBJECT: 1375 WEST CHURCH STREET, LLC
Ref. Number: L11000065336

We have received your document for 1375 WEST CHURCH STREET, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enciosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist || Letter Number: 217A00024638
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COVER LETTER

TO:  Registration Section
Division ol Corporations

SUBJECT: 375 WestChurch S‘]‘@@{»’T, Ll C

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter to the following:

Damwm A PO.OC

\dl]'IL of Person

1235 W _Chtutin St LLc

Firm/Company

7. 0. BoK 734K

Address

Ja cksonille FL 52107,

City/State and Zip Code

popepaeess [LULpo@can / Coh,

E-mail address: (10 be used for Teture annual report non fication)

For turther information concerning this matter, please call:

Danyeta 2 Pope o Py, 152 520¢

Name of Person Art.d "Code & Daytime Telephone Number
STREEFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

825 Filing Fee O 855 Filing Fee & Certitied Copy

INTISIR {2/1)



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

Pursuant 1o the provisions of sections 603,01 14 or 603.0116, Florida Stutuies, the undersigned limited liability company
subniits the fu!l{)wmg statement in order to change its regisiered office or registered agent, or both, in the State of
Forida.

1. Namge of the fimited labidity company: /3 ?6 L\/?S’t CMULFC h 5’) {d— [/L-C_

2w 352 W Beavey ST w_ P.0.BOX 2248
I'rincipal office address of limited lsbility company: Maiting address of limited liabidity company:
(Note: MUST BE STREET ADDBRESS) {Noter MAY BE POST OFFICE BOX)
Jacksonille FL %2109 Jaceson il 3220%
OO0 /2011 1] ©OO0O0L533 |,
3. Date of Hling/registration in Florida 4. Document number
3. (a) L—l m d o \/VC“LKLFIS
Registered Agent and Regisiered Office shown on the records of the Flurida Dept. of State:
Registered Odlice Address  (MUST BE FLORIDA STREET ADDRESS} - ‘: ﬁ
1257 West Beavers Strret Co BT
- ':;‘. . =2 -
Jacksnglle L 51109 W
¥
i\:'-' %
(b} - [
Enter name of NEW Registered Apent andfor NEMW Resiviered Office address: 'C,-_ - =)
. ™
- i
Danlela 2 fope 4

12938 Old St Audrvishiu 2J
dacrsml'}/la L 52157

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after
the change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or.in the case ot a Florida limited liability company, it is hereby confirmed thai the change(s)
was/werg authorized by an affirmative vote of the members of the lhmited liabHity company or as otherwise provided in

the arti€les 0§prganizm'on or the operating agrecment of the limited liability company.
; T ) :
/ /) ' ( /a
/4R o AULES P opc

‘y{(&fu member or authorized representative of a member Printed or typed namg O signee
Creby accepy the appoiniment as registe

/ ; red agent and agree g act in this capacitv, 1 further agree (o c'r)mir)(_\' with the
provisions of all statures relative (o the proper and complete performance of my duties, and | am ]%um'/ic:r with and accept
e ubligarions of my position as registéred agent us provided Jor in Chapier 603, 1.8, Or, if this document is being jiled
1o merely reflect a change in the regisiered uj}r‘c-e address. I héreby confirm that the limited liability company has been

notified pagriting of this change. '

)

Signature of Registered fﬁtnl =
Division of Corporationse P.O. Box 6327 Tallahassce, FL, 32314
FILEING FEE: $§25.00

INHSTS (271



