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COVER LETTER

TO:  Registration Section
Division of Corporations

Jennifer Meksraitis PLLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Jennifer Meksraitis

Name of Person

Jennifer Meksraitis, PLLC

Fin/Company

313 E. OCak Ave.

Address

Tampa, FL 33603

City/State and Zip Code

meksraitis@yahoo.com

E-mail address: (1o be used for fuiure annual report notification)

For further information concerning this matter. pleasc call:

Jennifer Meksraitis 813 600-3197
al | )
Name of Person Arca Code & Davuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.C. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassce. Flovida 32301
Enctosed is a check for the following amount:
W4 525 Filing Fee 1 S35 Filing Fee & Certified Copy

INHISIS (2/14)



*
.

STATEMENT OF CHANGE OF REGISTERED OFFICF, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsnant 1o the ’j)f‘U'.-‘f.\‘fUH.\‘ of sections 6030114 vr 6050116, Florida Standes. the wndersigned limited liability company
submits the folfowing statement in order 1o change its registercd office or registered agent, or both. in the State of
Florida.

Jennifer Meksraitis PLLC

I, Namue of the limited lability company:

2 () Jennifer Meksraitis PLLC b) Jennifer Meksraitis PLLC
Principal oftfice address ol limited lHahility company: Mailing address of limited liability company:
{Nete: MUST BESTREET ADDRESS) fNute: MAY BE POST QFFICE BOX)
313 E. Oak Ave. 313 E. Oak Ave.
Tampa, FL 33602 Tampa, FL 33602
8/30/2018 L13000060786
3. Date of {iling/registration in Florida 4. Document munber
5 () Jennifer Meksraitis
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
4002 N. Munro St. =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) -t s
-0
<2
Tampa _ }_.L33603 .
) Jennifer Meksraitis ' 2
Enter pame of NEW Registercd Agent and/or NEW' Registered Office address: 2

313 E. Oak Ave.

NEW Registered Otfice Address:

Tampa Fl 33602

I the limited liability company is not erganized under the laws of the State of Florida. i is hereby confirmed that afier
the change or c¢hanges are made. the Florida street address of the registered effice and the business oftice of the registered
agent will be wdentical. Or, in the case of a Florida limited lability company. 1t is hereby confirmed that the change(s)
wusfwere authorized by an aftinmative vote of the members ot the limited Hability company or as otherwise provided in
the articles of organization or the vperating agreement of the limited lability company.

J,Ef fu{L Sren 'l‘g

ried ar syped name of signee

Signature of 2 mem aTized rehreseniative of o member
{ hereby accepr the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my dutics, and Iﬂm_]%um‘h‘m' with and accept
the obligations of mv position as registered agent as provided for in Chapeer 6003, 175, Or, :_'I/ this docurment is heing fited
(o merely reflect a chunge in the registered office addvess, Therehy conform thae the linsited liability compuny has béen

notified in writing of this change. ’ ’ ;

Signature of Rgaisierdd Agent
Division of Corporationse P.(}. Box 6327 Tallahassce. FL. 32314
FILING FEE: $25.00
INHST1S (2110



