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) COVER LETTER
TO: Registration Section "
Division of Corporations

i ——

SUBJECT: ___ . )ar;dgﬂs T; le and Stone LVWC

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:

‘_C&MLA_E. -Soc'Acux

Name of Person

Jocdans Sile oad Stone VLG

Firm/Company

18 Southh T Steeet Suite ALT

Address

_Eﬁr_mﬁ;{m_’&\r\ El. 32034

City/State and Zip Code

chad.jordan@comcast.net
E-mail address: (o be used for future annual repert notification)

For further information concerning this matter, please call:

Chad  Socdan (904 y_ 2b6{ ~ 3440

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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)



ST ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
f,‘gg,‘,’,f‘{,‘g;" ™ tiueb.s"’r%?‘ohf 0%"’8 statement in order to change its registered affice or registered

1. Name of the limited liability company: Jacdaas Lale 1 Stone
2. (s) Principal offioe address of imited lisbility company: 16'18_South € Steeet Suide A-507

(Note: MUST BE STREET ADDRESS) E‘ggm&.m B:LI El, ‘ IS 33034y
(b) Mailing address of limited liability company: 16718 Sauth $* Sireet Suite A-07

(Note: MAY BE POST OFFICE BOX) tecnandinn Beh, Tl US 32034
Sune 19, Qo _L 12000081290
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: 4 CLQA E _MQ&______
Registered Office Address: 790 Meswnin Road

_Lernondina Och FL 32034
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:
NEW Registered Office Address: 1118 South @ Strcet S,,gkﬁéz
{MUST BE FLORIDA STREET ADDRESS,

- (zrnandina Bel JFL_32034

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the changmwaremade the Florida street address of the registered office
andthcbumnmsoﬂiceofthe t will be identical. Or, in the case of a Florida limited

y, it is hereby confirmed the change(s) was/were authorized by an affirmative vote
of the members of the limi hablhty co or as otherwise provided in the aruclg‘itof orggnization

orthe o company. Y
I»:T.
e ? /%'— Z Sl
Signature of a memberf authorized represcmative of 2 member g‘;% g o
— — i -
Ched E. TSordan ns E
Prhnedortypedmnfsigme 5% @ ot
rtheappo nn;lg as registered a a ee 10 tm th:s cqoggﬂy”fﬁa—ﬁ ce ra
iyby "'e mr:s s‘tﬂfu e to %oszrgrtban egu't etgfe ge as pfoo 5 ﬂz'
r é
I ift ecta ¢ e
% 5 by corg*irft;: mited ga‘g en no n wrttmg %sﬁ{\‘

Signature of

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

TARILIC 19 fNE )y




