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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ ¢ :J/R Pna'gul;g,s LLC
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:
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Name &f Person
;‘!,{ T

TL « JR Propeckies LLC '

Fimu‘(fompany
o —d

"2 R4 ¢ apy gy

3209 Duckess.

Address

Dlond Cily A 33565

U City/State and Zip Code

Tasalirgo @ Yahoo . Com

E-mail address¥(to be used for fikure annual report notification)

For further information concerning this matter, please call:

a( 81Dy 304809

a3y

\:g [ hs o
Area Code & Daytime Telephone Number

Name o Person
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

Clifton Building
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount;

mﬁ Filing Fee [ ] 855 Filing Fee & Centified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuanr to the provrs:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order to change its registered office or registered
agent, or both, in the State of lorida.

1. Name of the limited liability company: jl— ¢ j E ‘hI\BPOf -I—.\ES LLC

2. (a) Principal office address of limited liability company: 209 Duchess C—.L
{(Note: MUST BE STREET ADDRESS) ﬁéﬂlﬁ C r‘}/ Fl 33565
(b) Mailing address of limited liability company: Beea _ Duchess ct
(Note: MAY BE POST OFFICE BOX) ‘D/Q‘rﬁ CrL,/ FC 33445
Deewnber 1te, Jo || o114 00028032
3. Date of ﬁlmg/reglstratlon in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: BquneSS ff"[l‘mj& TnC,

Registered Office Address: 515 _E Pucke  Aue

_TallahasSee. F( 3230l
(‘loumlv of L don
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office address’ q" ;N’f‘
s
NEW Registered Agent: Ton P L s A, & Ry
4} vll é) [
NEW Registered Office Address: 3269 Duchess C.J' M ™
(MUST BE FLORIDA STREET ADDRESS) Phnt City ]

If the limited liability company is not orgamzed under the laws of the State of F]orlda,ult is h@by
confirmed that after the change or changes are made, the Florida street address of the regisiered office
and the business office of the reglste agent will be identical. Or, in the case of a Florida limited
liability company, it is here confirmed that the change(s) was/were authorized by an affirmative vote
of the membpers of the Ilmlte liability company or as otherwise provided in the articles of organization

or zw“e limited llabnhty company.

Si of a menjber orfuthefized representative of a member

07 /D Z//rlqo

Printed or typed name of sighee

ly'with the provisions of all stqtutes relative to the proper and complet e rforinance o uhies,

Tam 5m1 liar Wélh and dccept the obligations of my positjon gister n;,as prow
! document is bein fz tled 10 merely rg/fectac e mt e regist re [4) Ice
at the limited hab ility company has been notrﬁe in wrmngo t is change.

1 hereby acce hpt the appointment as ref,rtsterfd agent gnd agree to gct in th:s capacaty I ﬂ;rt er free to

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

INHS 18 (05/08)



