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FLORIDA DEPARTMENT OF STATE
Division of Corporations

-
=2
June 18, 2013 ?;(_YQ o -\
“H & T
MARTHA NAJIB A
JADA MICHAELS, LLC 75 3y
4521 CLEARWATER HARBOR DRIVE N o 7 O
LARGO, FL 33770 @
RIS ).
SUBJECT: JADA MICHAELS, LLC E
Ref. Number: L12000059305 =

We have received your document for JADA MICHAELS, LLC and your check(s}
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): .

You completed the wrong form.

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Joey Bryan
Regulatory Specialist II Letter Number: 913A00015265

www.sunbiz.org

NDiviceion of Corporatione - PO BOYX 82927 - Tallahaceces Florida 32214



COVER LETTER

TO: Registration Section
Division of Corporations

— . L
sURBJECT: __ Jada m‘chaele,L- ©

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 carrespondence concerning this matter to the following: =3
TR
. : Ey:ﬂ =
] :‘:‘rl:
Martha Najb =3
Name of Person—" ({j;‘;\.z.
T
Tada Michaels, LLE e
Firmy/Company ’C’)?;i‘\
Us2 | Clearwattr Havicor Drive. M
Address

Laveo, Flonda 33170

City/State and Zip Code

ja'd’a" e ['a,d .GLVYH chac,ﬂ-sf. £ or

7 E-mail address: (to Beised Tor future annual report notification)

For further information concerning this matter, please call:

Martha Na l‘tfo L2, 515 -4 37

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Q $25 Filing Fee M $55 Filing Fee & Certified Copy

INHSI18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company: JC& da M CJ/] ac [ 5 { LLC

2. (a) Principal office address of limited liability company: 45 )_Cleavwater Pavbo v Deive N
(Note: MUST BE STREET ADDRESS) v -  da 4]

(b} Mailing address of limited liability company: Ui cleavwatr Havker Drive N

(Note: MAY BE POST OFFICE BOX) ] Arso, Fovird.a. 33770
May 2, 2p12 Liaooo o 59 305

3. Date of f‘;ling/regislration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: - The ComJ'p_a ~y Corporaton
Registered Office Address: 1201 Hays stve 1
& crida. 2230)

goo—-at_La?S'O&

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Mo Hha N OLJ; o
NEW Registered Office Address: Y521 Clegrwahy ooy Dr N
(MUST BE FLORIDA STREET ADDRESS)
Largo FL_ 35770
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 register@boffice

and the business office of the registered agent will be identical. Or, in the case of a Flprida lirtiited :
liability company, it is hereby confirmed that the change(s) was/were authorized by an@’fjrmage voTa af

the members of the limited liability company or as otherwise provided in the articles ofprpaniZation es— ",
the operating agreement of the limited liability company. T2 Qe e
1 -. ) w i ™~
UMb a0 Aol b £ i
Signature of a member or authorized repreentative of a member l Al L‘:\_ﬁ ‘.?‘-
g ¢ p‘ ive of 4 L = O
~ . A
. s S .
May\’rjm, : Na o Y
Printed or 1yped name of signee o
yp gnee () <

[ hereby accept the appointment as re?gfstered agent and agree to gt in this capacity. [ further agree 10
comply with the provisions of all statutes relative to the proper and complete j)erformance of my duties,
and [ am familiar with and dccept the obligations of my pos:tlon as registered ageny as provided for in
y rgﬂect a change in the registered office

hapter 608, F.S. Or_if this document is being filéd 10 mere
4 / /3 " cen notified in writing of this change.

address, | hereby confirm that the limited liability company hos

Signature of Registered Agent P/

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 {05/08)



