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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2022

CEDRIC GEFFROY
1800 CORAL WAY #451223
MIAMI, FL 33145

SUBJECT: JEMIUM LLC
Ref. Number: L12000083517

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
foltowing reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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 concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist II Letter Number: 722A00008544

www.sunbiz.org
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COVER LETTER
TO:  Registration Scction

Division of Corporations

SUBJECT: et L

Name of Limited Liability Company

Dear Sir or Madaay
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

CEORIic GEEFROY

Name of Person

Ieruyth L

Firm/Company

VRO cOAL WY, H4512253

Address

R\, FL 33145

Citv/State and Zip Code

CEORC GEFEROY @ AL . coTl

E-mail address: (to be used for {uture annual report notification)

For lurther information concerning this matter, please call:

CEORLC L A26, BS54 0812

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secuon
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassece, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, F1. 32303

Enclosed is a ¢heck for the following amount:
,‘%{SES Filing Fee 0 $55 Filing Fee & Certificd Copy

INHSIS (2/14)



CHANGE OF REGISTEREi) OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

STATENMENT OF

Xy age 3 T, ' . 5 3 7 ;

{ ::rr su_a‘n!}.'o the provisions of sections 603.0114 or 663.0116, Florida Statutes, the undersigned limited liability company:
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of F lorida.

!

wame of the hmited hability company:

JEAMMON L ¢
IROO  CofAL WY

Mailing address of limited liabitity company:

(Note: MAY BE POST OFFICE BOXN)

(b)

& 46 223
fL 33145

2 @ (RO CORAL WAY
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

LA

F4G\ 2273
FL 33145

L\2 00 8% 511

DLATU
O 25 Zoll_—
Date of filing/registration in Florida 4.

GECERNY

3.
CEORNC
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:

Document number

3. (a)
250 CORNL WY
Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS)
- LI
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o -
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(b) CEOoRy o G‘EF?&O\}‘ g)’%‘ -
Enier name of NEW Registered Apent and/or NEW Registered Office address: P’?m xXx ﬁ?
s o O
m

\ RGO CORAL \WRY

NEMW Registered Office Address:

= 45\ 22D

L 335

2!

If the limited liability company is not organized under the !

¢ made. the Florida street address of the registered oftice
I Or. in the case of a Florida limited liability comp

any, it is hereby confirme

“the limited liability company or

CED Qi

and the business office of the registered

d that the change(s)

aws ol the State of Florida, it is hereby confirmed that after the

as otherwise provided in

e fitey

Printed or tvped name of signee

ohe with the

change or changes ar
agent will be identica
was/were authorized by an affirmative vote of the members of

the articles of organizal
uthorfzed representnive of a member

Signature of a mfn

{ hereby accept th appointnient as reg
s relative (o the prope
a
]5"(‘(' address, |

provisions of all statures re /
the obligations of my positign as registered
i the registered offi

10 merely reflect a change
notified tn writing of tht,

Signature oﬂ{cgis?vy:/{cm

he, operating agreement of the limited liability company.

FILING FEE: $25.00

e 1o act in this capacity. [ furth
nee of my dutics, and |

riornia
0 Chaper 603, F.5. Or, 1

Jyé
istered agent and agre
rand compleie perfor
rent as provided for in Chay. . Or, i
hereby confirm that the limited

er agree 1o cont
am familior wit

{; and accepff

this document is being filec
iability company has been

Division of Corporationse P.0O. Box 6317e Tallahassee, FL. 32314



