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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2014

JOSEPH ONE
JO FAST TAX & MULT! SERVICE LLC

2681 PALM BAY RD NE
PALM BAY, FL 32905

SUBJECT: J.O. FAST TAX AND MULTI-SERVICES LLC
Ref. Number: L11000117030

We have received your document for J.O. FAST TAX AND MULT!-SERVICES
LLC . However, the enclosed document has not been filed and is being returned

to you for the following reason(s):

There is a balance due of $25.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is

propetly credited.

_If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 414A00017299
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TO:  Registration Section
Diviston of Corporations

Y .

COVER LETTER

SUBJECT: ll (2 :tgsg‘h Ta% Sr\"\uH-t eV e €8

Dear Sir or Madam:

J&seph ONLE

Name of Limited Llablllty Company

Please return all correspondence concerning this matter to the following:

Name of Person

4

Firm/Company
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'M ga v

;ﬁyl_PaJ_nLrﬁQ«M RA NIE
Address |

[
?)- 22908
ClﬂylState and Zip Code i

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

O $25 Filing Fee

INHS18 (2/14)

_x_)%sr_gbon_e_u_@ yahpo- (e -
-mafi address: (to be used/for future annualjreport notification)

For further information concerning this matter, please call:

! L0017 03D

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

! O $55 Filing Fee & Certified Copy
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Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: ‘—*;:
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STATEMENT OF CHANGE OF REGIST;ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
; LIMITED LIABILITY COMPANY

Pursuant, to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

.;;;bnggs the following statement in order to change its registered office or registered agent, or both, in the State of
oriaa.

1. Name of the Ii.rsnited liability company: SQ Yast JaxX S M H: | Qef Vices

osepih Ol €
[/, Ml

2. (a) 2R oo o ®) _Chris
Principd! office address of limfited liability c%;mpany: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

i
«lpalvu\ m»; El- 3z¢1cl>r -P;.JM 3&7 El- 32905

QlaL [Qo/] | WS- 3413377 4

3. " Date of filing/registration in Florida 4. Document number

5. (a) Jo.sc,?h Onl €

Registered Agent and Registered Office shown on tl?e records of the Florida Dept. of Siate:

- , ! .
Do PrstTar Smulls corvices
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
i
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b _JNaseph Onie_

Enter name od\:gw Registered Agent and/or N EW Registered Office address:
!
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NEW Registered Office Address:

28550 Palvv\ Q,aw': A amE

826 @ nZdISE
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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 identica!. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorize firmative vote of the :members of the limited liability company or as otherwise provided in

?a[M ﬁaw(: JFL_R29058

the articles of organizpgtfop-Or the operating agreement of the limited liability company.

___ PAOII L

Signatup of #member or authorized representative of & meémber " Printed or typed name of signee

I herdby’accept the appointiment as registered agent and agree 10 act in this capacity. I further agree o comﬁb) with the

provisfons of all statutes relative to the proper and complele performance of my duties, and I am familiar with and accep!

the obligations of my-position as registere c;ggnt as provided for in Chaptér 603, F.S. Or, :_f this document is being filed
I

to merely reflect g€hange in the registered office address, I hereby confirm that the limited liability company has been

notified jn 4 of this chan§e.

cgistered Agent

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

NHS18(2/14)




