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COVER LETTER

TO:  Regstration Section
Ihvision ot Carporations

JLC CONTRACTOR LL.C

SURIECT:

Nume of Linmed Liability Company
Dewr Siror Madam:
The enclosed Repgistered Agent/Registered Ofiiee Change and feers) are submatted for filing.

Mease return il corvespondence concerming this matter 1o the followimyg:

JORGE LEON

Nume of Person

JLC CONTRACTOR LLC

Fierm/ A Company

7401 ROBINDALE RD

Address

TAMPA FLORIDA 33619

Ciny/State and Zip Code

JORGELEON1296@YAHOO.COM

F-mail address: (o be used Tor future annual report notitication)

For further informuation concerning this matter. please call:

JORGE LEON 813 477-9679
at }
Nuame of Person Area Code & Daytime Telephone Numbet
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Rewstration Seetion
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Laccunve Center Cireele Tallahussee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check tor the following amount:
o 25 Filing Fee O $53 Filing Fee & Certified Copy

INTISER (2410



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINUTED LTABILITY COMPANY

Pursuant to the provisions of sections 603 01 F4 ar 603 0016, Florida Stetutes. the undersigned limited liahilite company
suhmits the folfowing staiement in order o change ity regisiered office or registered agent, or hoth, in the Staie af
Florida,
l . L JLC CONTRACTOR LLC
Eoo Name ol the Hmited liability company:
2 ) (b)
incegpal otfice abdiess o Himited Lability company:

(Note: MUST RESTREET ADDRESS)
7401 ROBINDALE RD

Mailing address of liimted Habiluy company:

{vote: MAY BE POST OFFICE BU)\)
TAMPA FLORIDA33619
04/19/2012 L12000053206
3. [Yne of fihng/regisiration m Flarida 4. Document number
SO - - -
Registered Agent and Registered Office shown an the 1ecords of the Florda Dept. of State:
JORGR LEON
Registered Office Address (MUNT BE FLORIDA STREET ADNRENS)
74701 ROBINDALE RD T ®
TAMPA .. 33619 TR, e
CFL ) o~ S
N T
- e
(h) i
-0 )
nter name of NEMW Revistered Agent and/ur NEW Registered Office addresy - = hat
::?_C " m
JOSE ARMANDO LEON o =
NEMW Repistered Ostice Address
7401 ROBINDALE RD
TAMPA

33619

P
£
1 the Himmited Hability company is not orgamized under the laws of the State of Florida, it s hereby contirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business oftice of the wegisiered
agent will be identical. Or.in the case of a Flarida limited Liability company, it s hercby confirmed that the changeqs)
wasiwere authorized by an atfirmative vote of the members af the Timited lability company or as otherwise provided
; - the operating agreement of the limited liability company.

JORGE LEON
ot authorsed representative of o member

2

Printed or tvped pame of signee
Pirerehy aevept the appoiniment as registered agent and agree o act in this capacity. 1 further agrec to comply with the
the obfivations of my position as regisiered agent as provided jore in Chaprér 603, F. S0 Or if this docament is being fifed

provisions of all statetes relative 1o the proper and complete performance of mv dutics, and Tam Jamiliar with and accept
tor merely reflecl a change in the re

visterad office address, herehy confirm that the limited Tiabifioe company has heen
o
;Eﬁ;muc of Registgfed Agenr

Division of Corporationse 10, Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
INHSIR 205



