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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2013

JOHANNA OROZCO / JOCO DISTRIBUTION LLC
4623 HOLLY LAKE DR.
LAKE WORTH, FL 33463

SUBJECT: JOCO DISTRIBUTION LLC
Ref. Number: L12000032610

We have received your document for JOCO DISTRIBUTION LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Carolyn Lewis
Regulatory Specialist | Letter Number: 513A00005860
Registration/Qualification Section

www.sunbiz.org

T Ot YDy DAY OO Mo ltAal e EMmret s OO0 1 A



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: JOCO Distribution 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:

Johanna QOrozco

(Name of Person)

JOCO Distribution LLC
' '(Firtf\/Cqm';‘adny)

4623 Holly Lake Dr

: 'fAc!diéss)

Lake Worth FL, 33463.
(City/State and Zip Code)

For further information concerning this matter, please call:

Johanna Orozco at (261 y. 531-7043
(Name of Person) ‘ (Area-Code & Daytime 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 Circle o Tallahassee, Florida 32314
Tallahdssee; Florida 32301 _ ,

Enclosed is a check for.the following amount:

[9:$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 {5/08)
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STATEMENT OF CHANGE OF.

Pursuant to.the provisi
company submils the followin
in the Siate of Flo¥rida..

rovisions.of sections 608.416 or 608.}.1508, Florida Statutes, the undersigned limited liabili

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
_ LIMITED LIABILITY-:COMPANY
. .

4
g Statement in order to change its registered office or registered agent, or bolﬁ},}
. Name of the limited liability.company: JOCO Distribution LLC

2. (a) Principal office address of limited, liability company:- 4623 Holly Lake Dr
(Note: MUST BE STREET:ADDRESS)

Lake Worth FL' 33463
(b} Mailing address of limited liability-company:
{Note: MAY BE POST:OFFICE BOX) -

4623 Holly.Lake Dr

Lake Worth-F1. 33406
March 07, 2012

L12000032610
3. Date of filing/registration in Florida

4. Document number
5. (a) Registered Agent and Registercd'ofﬁce shown on the records of the Florida Dept. of State:
Registered Agent:

=
-] ool T8
% 23:
Corporation Service Company e
. ' ekl
Registered Office Address: 1201 Hays Street =L
‘ - Tallahassee L 32301 = n3
. S
: o
(b) Enter name of NEW Registeréd Agent and/or NEW Registered Office address:
NEW Registered Agent: J ohanng Orozco
NEW Registered Office Address: 4623 Holly Lake Dr
(MUST BE FLORIDA STREET ADDRESS) ‘
‘ : S ‘ Lake Worth

ical:: Or; in'the ca
6(s) wasiwere authoriz
1ab; ?zcbmpanyfor:a_.s
limite

If the limited liability companyis not.organized undcr-'f_he laws of the State of Florida, it is hereby confirmed
office of the registered agert will be ident he cé se of'a Florida limited liability- qompahfy&l
s othérwise providéd:in the articles’bfy 1

liability company, o ' :

T FL 33463

that after the change or.changes are made, the Florida street address of the registered office and the business
it is

?CES?)’ confirmed that.the chang v anaffirmative vote 6f thé members'o

1aniil

X Joneng O

v atfirmatiy 1 : mer e limited
-organization ‘or the operating agreement of the
{Signamre of » member or authorized representative of a member)

Johanna Qrozco

(Printed ertyped name of signee) j .

1 hereby accept the appointment-as registered agent gnd agree (o qct in-this capacity. 1 further agree 10
con ?y{viz‘h tﬁ; pmvg%m_i‘o’?ﬁ%.g ,tuﬁz,sffreﬁ;-t 'veg fo !ﬁe p?,"ag;er an_z? com Ietepépr;forgan')zlg my.

ansﬁz iliar with end accept'the o 5g§nons af_‘ )y position gs registe ﬁ
ES: Or jft r)s;d cume [_‘mf,?;mg. ] e‘_.'t‘ofzzgge ye-reflect. gl,ange_mr e
conﬁma\ that't edm ted lia t@ymmpany. ; jg
(Signail of Regisiersd A2 JOCO Distribution LLC

PIRANC (%ies, and |
agent ad provided Jor in ]upteg 608,

gistered office address, I hereby
‘been notified in wr:ztmgkafrr Ischange..

Division of Corporations, P:0. Box 6327, Tallahassee, FL 32314
INHS18 (05/08)

. FILING FEE: $25.00



