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COVERLETTER
TO: Registration Section
Division of Corparations ’
SUBJECT: Team Janke LLC
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change end fee(g) nre submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Tana Vaughn
Name of Person

inCorp Services, inc.
Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008
Address

L.as Vegas, NV 89168-8014
City/State and Zip Code

documents@incorp.com
E-matl address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Tana Vaughn at( 702 B66-2500 _
Name of Person Area Code & Daytime Teilephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Executive Conter Circle Tallahassee, Florida 32314

Tellahassee, Florida 32301

Enclosed i3  check for the following amount:
4 $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0118, Florida Statutes, the undersigned limited labili
.}z‘;b:_nfém the following statement in order to change ity registered office or registered agent, or both, in 1?3 State of
orida.

company
1. 'Name of the fimited liability company: J6amJanke LLC 9,
2. (s) 7008 SEVILLA CT, #405 () 7008 SEVILLA CT. #4056
Principsl affice mddress of limiled lability company: Mailing ndiireas of Himited liability compeny:
(ere: MUST BE STREET ADDRESS) Note: MAY DE FQST OFFICE JOX)

Cape Canaveral, FL. 32020

Cape Canavaral, FL. 32820

06/12/2012 12000078178
3. Date of fling/rogistration in Florida 4. Document number
5. (o) YNITED STATES CORPORATION AGENTS, INC,
Registered Agent and Registared Office shown on the records of the Florida Dept. of Stater
13302 Winding Qaks Caurt - Suile A -
Registerad Offics Address  (MUST BE FLORIDA STREET ADDRESS) zZuw ’1_’3_2; .
T vy
TC F e
Tampa 33612 i - =
() InCorp Services, inc. I %’ﬂ
Enter name of NEW Reghatered Azent and/or NEW Reglstersd Office addregy: SRV T
o
47888 87th Court North w0
NEW Rogistered Office Address;

Loxahatches, FL 33470

Loxahatchee _FL 33470

If the limited linbility 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 Flonida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Floride limited liability company, it is hereby confirmed that the change(s)
the

was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
igleSof organizgiion or the operating agreement of the limited liability company.
f /e Rick L Janke
Signindre of 2 merfijfer or autherized mpresentative of a member
I hereby ac::fepﬁ the appointment as registered agent and
a

Printed or typed name of signee
provisions of all statutes relative to the proper and
rlge obli

aFrea 1o act in this capacity. [ further agree to cm_ﬂ;,:.’y with the
and complele performance of % duties, apd I am Jamiliar wit gnd accep!
'F""""" ?f my position gs registéred ageni as provided for in Chapter 605, F.S, Or, if this document is being file
ta merefly reflecf a change In the registered office addrass, I hareby confirm that the limited liability company hay béen
notified in writing of this change.

on behalf of Incorp Services, Inc.
ignature of Regi

Division of Corporationse P.D. Box §327» iallahassee, FL 32314
FILING FEE: $25.00'
INHS18 (2/14)



