[NRVMAR AT

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000144282 3)))

HZOU0M 4428238BCK

Doing so will generate another cover sheet.

Division of Corporations
Fax Number : (B58)617-6383

Account Name

© WILLIAM P. WEATHERFORD,JR.,P.A.

Account Number : I28828660288
Phane : (407)623-5688
Fax Mumber . (487)740-8310

*afnter the amail address for

Email Address; _info@iesse-urnerrsalfy.Com

—_———— e

2000HAY 18 PHIZ: 2L

QT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

. . €
this business entity to be used for futurec:;
annual report mailings. Enter only one email address please.**

LLC REGISTERED AGENT RESIGNATION
JT PORTFOLIO, LLC

e ey

SE:0tky g ayy 0207

|Certificate of Status ” 0 |
|Certified Copy - l 0 l

Page Count N 4]]7 02 |

Estimated Charge H ~] $85.00 |

Electronic Filing Menu  Corporate Filing Menu

v SULKER
way 5800



U LGr c0LD hdos St U TR WW ALY

AR A e e Y Y e W= TTT 0T T

850-817-6381 5/18/2020 10:37:18 AM PACE 17001 Fax Server

May 18, 2020

FLORIDA DEPARTMENT OF STATE

JT PORTFOLIO, LLC Division of Corporations

14702 BRADDOCK QAKX DRIVE
CRLANDO, FL 32837US

SUBJECTI: JT PORTFOLIO, LLC
REF: L13000078293

We have received your documant for JT PORTFOLIO, LLC and the authorization
to dabit your account in the amourt of $85.00. Howevar, tha document has
not beer. filed and is being returned for the following:

You have twe different document numbaer on this form.You need toc remcove the
incorrect document numberx.
Please return your document, along with a copy of this letter, within €0

days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, Flease
call (850) 245-6050.

Yasamin Y Sulker TAX Aud. B: H20000144282
Ragulatory Specialist III Letter Number: 420A00009967

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

JT Portfolio LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER: -1 3000078293

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee arc submitted
for filing.

Please return all correspondence concerning this matter to the following:

Jesse Tumer

Name of Person

JT Portfolio LLC

tName of FimyCompany

P.0O. Box 149301

Address

Orlando, FL 32814

City/State and Zip Code

infogjessetumerrzaliy.com

C-mail address: (to be used for future annual report notification}
For further information concemning this matter, please call:
Jesse Tumer 407 R59.5244

at (
Name ¢f Person Area Cude  Daytime Telephone Number

Encloscd is a check made payable 10 the Florida Department of Statc for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved ot withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

INHSIT (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Staruics, the undergigned,

William P, Weatherford, Ir.. D.A. hereby 1esigns 28

Namc of Registered Agent

IT Portfnio LLC

Registercd Agent for

Wame of Limited Liability Company

L1302)078233

Document Number, if known

A cepy of this resignation was mailed to the above listed limited Jiability company at its last known address

wcontinued on the 3

The agency is terminated and the otfice
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S&5.00 Actve limited liability companﬁr o
32500 Administratively dissoived/ voluntarily dissoived!
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Rox 6327
Tallahassee, FL 32314

INHSI7 (2/14)
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after the date on which this statement 8 filed.
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