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COVER LETTER ¢
- -
TO: Rc,yatmnon Section B |
Division of Corporations
SUBJECT: N D J\ ’é[ g L |
Namie of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Offtee Change and fec(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:
Jig. Mpntes
.|
Namc of Person
J €D Mepde, LLC
FirmyCompany
L
LA NW ™ Terrace
4\(1([&&«;
P 3300
(’um, (o] 52402
Cnv/Smte and /|p Code
i -~
Jof impndes Lb0#6 0. | (i
Z-mail d{lerbH 10 be used for futurcwhinual report notification)
For further information concerning this matier, please calk:
0 Nigni, A3 ) 1012 (o0l
c,J e Nignh < w Dt 1gl7 - [o09%)
Nane of Person Area Cade & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Scction
Division of Corporations IMivision of Corporations
Chifton Building P.C. Box 6327
2661 Exccutive Center Circle Tullahussce, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

ﬁ 325 Filing Fee O $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to H're/:mrr'_\'r'(m.\' of sections 605.0114 or 603.0116, Florida Sratutes, the undersigned limited liabilin CORPEITY
submits the following statement in order to change its registered office or regisiered agent. or both, in the Sate of
Florida.

1. Name of the limited lability company: \) % D NW,[/?%S / LL
2o 08 Mo /DD Mugts v 16w Jae Maates [ 2D Megic,lic

Principal office address of limited lability company: Muiking address of limited Liability company:
(Noute: MUST BESTREET ADDRESS) [(Note: MAY BE POST (HFFICE BOX)

L2 NW ™ Torrace LD N o™ Tegrary
Cope losal, F1 22993 Lape Lol F) 272407

X %’30"“ A0V A A | {3000 W\

Date of filing/registration in Florida Document number

sy SUPER B) 2 RECISTERED foenT 2R C,

Registered Agent and Registered Office shown on the records of the Flotida Dept. of State:

5647 1ot P;venue Uor%\

Registered Office Address  (MUST BE FLORIDA STREET A DDRESS)

QD%CL ?C)JW\ BQML\«\ CFL 334 H
) {JOK MD)HP,S

Enter name of NEW Registered Avent and/or NEW Registered Office address:

1125 N [ Torrace.

NEMW Registered Office Addiess:

/}ﬂpﬂ /)[)1//}/ JFL 7/5&}47)

H the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier

the ghange or changes are made, the Florida street address of the registered office and the business office of the registered

be identical. Or, in the case of a Florida himited liability company. it is hereby confirmed that the change(s)

tuthorized by an aftirmative vote of the members of the limited lability company or as otherwise provided in
of orggdhizion or thgfoperating agreement of the limited lability company.

X T TSipm f'u mum-hc o x ——’EQ_ W_O‘A_LQS—

authorized representative of a member Printed or typed name of signee
¥ £

[ heredslaceept the appointment as regisiered agent and agree to act in this capaciev. | further agree to c.'nm{)hf with the
provisions of all siatures relative 1o the proper dird complete performance of iy duties, and Iam ]gmnflr'w' with and aceept
th ations of my position as registered agent as provided for in Chapiér 605, F.S" Or, if this document is being filed

vreflect a Change in the registered q}]me address, [ herehy confirm that the linited liability company has been
inwining of s ¢hange.

ot Regstéred Agent

Division of Corporationse P.O. Box 6327« Tuallahassee, FL 32314
FILING FEE: 825,00
INHIS 18 ¢2/14)



