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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2019

JOGLY GARCIA

JAJ UNITED LLC

2441 NW 93RD AVENUE STE 102B
DORAL, FL 33172

SUBJECT: JAJ UNITED LLC
Ref. Number: L13000041899

We have received your document for JAJ UNITED LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist |l Letter Number: 719A00014055
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COVER LETTER

TO:  Rewmstration Section
Division of Caorporations

SUBJECT: \)AJ Uv‘\i‘\dd (f .

Nuame of Linuted Liabiity Company

Dear Sir or Madam:
The enctosed Registered Agent/Registered Office Change and fee(s) are submitted for Gling.

Please return all correspondence concerning this matier to the followimg:

__“_Jole;j C‘ﬂwoi a -

Name of Person

\SM Unided (LC

Firnv/Company

2441 MW 93" Peenve Sule lozf

Address

ol (. 33172

Citv/State and Zip Code

\Ct \mi—\poﬂ ('o@ GMean \ ¢ oM
Eomaghddress: (to be usdor fure annual report notification)

For further information concerming this matter, please call:

___.Jogj_l_ Laccia G¥0  2294-SEFY.

Name of Person Area Code & Davime Telephone Number
STREET/COURIER ADDRESS: SMALLING ADDRESS:
Registration Section Reaistration Section
Division of Corpurations Division of Corporations
Clilton Building PO, Box 6327
2661 Executive Center Cirele Talluhussee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:

) 525 Filine Fee 533 Filing Fee & Certihed Copy



LIMITED LIABILITY COMPANY

Florida,

STATEMENT OF CHANGE OF REG[S'I'F.ill-fl} OFFICYE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sectfons 6030014 or 6030116, Floridu Statuies, the wndersigned limited liabifin: company
submiis the following swaiement in order 1o change ity registered office or regisiered agens, or both, in the State of

L. Name of the limned liability company: _\)_&\)___Ur_\&ﬁd C/LC
o
2 2441w 43 Arense Sule 1026

Principat office address of limited Hability campany:

-
LIARIENY] Q5T_W_;_@\ZE&8
{Notw: MUST BE STREET ADDRESS)
Doral{ CL 33132

Mading address ot hmited liability company-

(Nore: MAY BE POST OFFICE BOX)
Dcwol'. £C 33132
_02 '20!20\3 L1B00004 1% 99
3 Jate of Nhng/regisiration in Florida 4. Duocument number
50 )03\ _l_;jm CaA
Rugistered Aptnia

25 Miani Lakes Drive, Sule 24
Registered (Hice Address

CMUST BE FLORIDA STREET ADDRESYS)

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

— el
T o
P
LN % L Bx0I A tl:‘
v
(b) ('_Boa\u baraa -
Enter nanmwe ol Xj:\{)lcgi\h‘rud Agent and/or SEMW Regintered Office adidress: 'g_' o
f—,:'_ R
el , = = -
A4 NS GR Do, Sate ™ Jo2®
NEW Registered Office Address:
DC«\"Q\

L PRI

If the Hmited liability company is not organized under the laws ol the Staie of Florida, itis hereby continmed tia atier

the change or changes are made. the Flonda street address of the registered ofTiee and the business office of the registered
agent will be adentical. Or,in the case of o Florida limited liability company. itis hereby contirmed thas the change s
was/were autherized by an adlirmative vote ol the members of the Hinited labitity company or as otherwise provided in
the eriicles gianenization or the operating agreement ol the inited labitity company.

~

Z Lk 93_\_ Lincara

SignatureB1 a1 mer TGkGrized representative of o member o hnied o tvped nome ol signee

[ hepéhy accepr iBe@ppoiniment as regisiered agent and agree 1o act in this cupac i A further agree to complyowidh the
pretisions of all stanes relative o the proper and compleie performance of my duties, Gned /_c.’.';_f_]%mn.fnu' with and aecept

1w obligations of my position ay regisiered agent as provided [or in ¢ hapter 6U3, F.5 O, rlj this document is beiny filed
to merely reflect u Chunge in the registered office address, { hereby conjirm that the finiied liabilin: company has heen
noeifiod inwri af this chunge.
Signature gf {cgisl‘%wr:\g(n

Division of Corporationse P.0O). Box 6327e Talluhassee, 1, 32314



