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From: Stewart Lapayowker Fax: (954) 507-4178

To: 18506176 385@ucfax.cc Fax: +18508176383

Page 2 of 4 07/25/2018 11:21 AM
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v COVER LETTER ~
TO:  Registration Section
Division of Corporations
JOY'S DREAM HOLDINGS, LLC
SURJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office

Name of Limited Liability Company

Change and fee(s) are subniitted for filing,

Please return ali correspondence concerning this matter to the following:

STEWART H. LAPAYOWKER

Namc of Person

LAPAYOWKER JET COUNSEL, P.A.

Firni/Company

600 N. PINE ISLAND ROAD, SUITE 350

Address

PLANTATION, FL 33324
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City/State and Zip Code
STEWART@JETCOUNSEL . AERO

E-mail address: {ta be used for future annual report notification)

For further information concerning this matter, please call:

STEWART H. LAPAYOWKER

af
Name ol Person

954

) 202-9600

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, Flonda 32301

Encloscd is a check for the following amount:
M $25 Filing Fee

INHS1S (2/14)

Area Code & Daytime Telephone Number

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce, Florida 32314

O $35 Filing Fee & Certificd Copy

WA 0 000 1194 516 %
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From: Stewart Lapayowkar Fax: (864) 50T-4178

To: 18606176383@ncfancc Fax: +18506175383

LIMITED LIABILITY COMPANY

Puarsuant to the provisions of seciions 665.0114 or 6035.0116, Florida Statures, the wders
submits the following starement in order to change its registered office or registered
Florida. ’

L .Page 4 of 4}0?!’25}‘2016 11:21 AM
VLpupU ToS e
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

igned fimited labdity compeny:
1.

agent, or bath, in the Siare of
JOY'S DREAM HOLDINGS, LLC

Name of the limited liability company:
2. {)

(b)
Principal office address of limited liability compuny:
(Note: MUST RE STREET ADDRESS)

600 N. PINE ISLAND RD., SUITE 350
PLANTATION, FL 33324

Mauiling address of limited liability company:
(Note: MAY BE POST OFFICE ROX)

600 N. PINE ISLAND RD., SUITE 350
PLANTATION, FL 33324
11/15/2011 111000129944 =
s i)
3. Date of (ling/registration n Florida 4, Document number o - {"_’J
= TE
5- (I.i) — 1 T::E_;“.l
Registered Agent and Registered Office shown on the records of the Flarida Dept. of State: ‘;})1 L{p:‘ir*
Mmoo
STEWART H. LAPAYOWKER = mis
Registered Office Addross  (MUST BE FLORIDA STRELT ADDRESS) e
5360 NW 20TH TERRACE, SUITE 205 C, T__?:‘?l':.
- - (o ':__'3‘"_‘
FORT LAUDERDALE F 33309
(b
Enter name of NEW Repistered Agent and/or NEW Registered Office address

“REGISTERED AGENT ADDRESS CHANGE ONLY™
NEW Registered Office Address:

600 N. PINE ISLAND ROAD, SUITE 350

PLANTATION

.FL33324

the change or changes are made, the Florida street address of the registered office and the business office af the registered
was/were authorized by a

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
ffinnative vote of the members of the limited liability company or as otherwisc provided in
the articles an%r the operating agreement of the limited liability company,

Sing &t'a menfbpror authorized representative of a mentber

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

Steware Lapayowker

Printed or typed name of signes

! hereby accept the appoiniment as registered agenl and agree to act in this capacity. [ further agree to comply with the
rovisions of all statures relative to the proper and complete performance of my duties, and I am fumihar with and accept
the obﬁ.?an'on.s' of my postiign as regisiered agent as provided for in Chapeer 605, F.S. O, if this dociment is being filed

; reflect a changefi the registered office address, | hereby e:onﬁ,;m that the limired Tiability company has Gdéen

; “iting. of thi#Fchange.
Division of Corporationse P.Q», Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSI18 (2/14)

B L0094 %L
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July 25, 2016

FLORIDA DEPARTMENT OF STATE

JOY'S DREAM EOLDINGS LLC Division of Corporations

5360 NW 2CTH TERRACE
SUITE 203
FORT TAUDERDALE, FL 33309

SUBJECT: JOY'S DREAM HOLDINGS LLC
REF: L11000129944
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Wa received your electronically transmitted document. However, the EE
document has not been filed. Please make the following corrections and ro
refax the complete document, 1ncluding the electronic filing cover sheet:in
Only received Fax cover sheet, cover letter for RA/RO change and Alabama%%
cartificate of Good Standing - please resend with proper documents o
o,
N

Please return your document, aleong with a copy of this letter, within 60
days or your filing will ke considered abandeoned.

If you have any questlions concerning the filing of your document, please
call (850} 245-6051,

Stacey M Warren FAY Aud. §: H16000175436
Regulatory Specialist II Letter Number: 816A00015471

Ry P.O BOX 6327 — Tallahassee, Flonda 32314

2016 JUL 25 AK 11 24



