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i\ : / . COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: JOL  Stock o S LLC

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:

m[(/}m«(( MHF&OB)

Name of Person

106 Stockbon SH LLC

Firm/Company

G316 Clitten b

Address
Jocbsomvle Fl 3221/
City/State and Zip Code

/0 Wer gi1g pep @ ”Io\LMau / OO
E-mail address: (to be used4or ftufe annual report notification)

For further information concerning this matter, please call:

[nwha»ff /V]quhq a €20 5 779 J/o

Name of Person v ! 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 Q $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
Pursuanit to thé

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabil
.}z‘;bm_gs the fng
orida.

il[*'v company
wing statement in order to change its registered office or registered agent, or both, in the State of
Name of the limited liability company: /06 StockA8Nn St LLC
2. (a) q%!? Clifton A (b) 5318 Cliddn Pd

Principal office address of limited liability company:

1.

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BO.
, )awL’—SoU U o 1ack Sswile £/
[y )
=l Z2y21] 3221/

(/1] 2014 L )20000 %3013
3. Date of filing/registration in Florida

4, Deocument number
5. (a) Vo
Registered

ent and Registered Office shown on the records of the Florida Dept. of State:

Fheresa Kenneq

Registered Office Address (MUST BE FL

DA STRE, DDRESS

{MUST BE FLORIDA STREET|ADDRESS)
U Yg  South pornt™ Blud #/6)
Jadegem il n_Zz2lb

®) Samuel ¢ Le Prefl

T
Enter name of NEW Registered Apent and/or NEW Registered Office address: :E: %;”_.’ -
2 =
/930 San Mavie Blud SoB
NEW Registered Office Address: , !\‘
Cute 20| St Mavks W/M -
ok sonw ville 33207

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

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the

|
ting agreement of the limited liability company.
iy %

ml'[,[‘léf f /’Mufphu,
Signatlire of & member or authorized/representative of a member

Printed or typed name of signey’

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further a

ﬁz‘owg;_ons of all statutes relative to the proper and comple g s
e O

ze (o co;nﬁly with the
¢ re / f efe performance of 75"5 duties, and I am }garmiliar wit
gataom of my position as registered agent as provided for in er 603,
to merely reflect a cha

and accept
Chapt 5, F.S. Or, :{ this document is bein ﬁlefi
change in the regisiered oﬁice address, I hereby conjﬁm that the limited liability company has been
notified in writing OW /

Signature of Registered Agent * 7

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



