L1300600 24 7NE

(ﬁéquestor’s Name)

(Address)

{Address)

(City/State/Zip/Phane #)

[]rokuve  [Jwar [] ma

(Business Entity Name)

(bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MG

600259244856

04/30/14--01011--01F  *#25, 00

;Lf}

o R

—C

S == -
sl o Y BT o
L ¢ e
O e (%] e
P oo ] &
T, i
L_ i o :. H e
- 3 ey
- )
Sy . Lo n]

i R

-t ™~

MAY 12 704
C. CARROTHERS




COVER LETTER L

TO:  Registration Section
Division of Corporations

JENNIEGARY, LLC
SUBJECT:

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 fo the following:

Gary Shacni

Name of Person

Sy VveIRR MR

Firm/Company
625 Melaleuca Lane
Address
Miami, Florida 33137
City/State and Zip Code

gary2289@aol.com

E-mail address: (to be used Tor [uture unnual report notification)

For further information concerning this matter, please call:

Gary Shacni 306 205-2123
at { )

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

325 Filing Fee

INHS18{2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Bax 6327
Tallahassee, Florida 32314

O $55 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY,

Pursuant 1o the zprovisions of sections 605.0114 or 605.0116, Florida Statutes, the wndersigned limited fia@:fli‘r[‘y company
submits the following statement in order to change its registered affice or registered agent, or both, in the State of
Florida.
. Name of the limited lability company: Jenniegary, LLC
2. (a) (b)
Principal office address of timited linbility company: Mailing address of limited fiability company:
{Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
625 Melaleuca Lane
Miami, Florida 33137
June 11, 2013 .
3 Date of {iling/registration in Florida 4. Document number
5. (a) __ Corporation Service Company
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address BE FL EET

1201 Havys Streel b

0 M ael =
Tallahassee ,FL__ 32301 o
?J LEE-LM
. E‘r:‘ue
(b) _Garv Shacni = v
Enter nume of NEW Registered Agent and/or NEW Repistered Office address: '*::s;: v
‘,,“»_'.r

Y

=
NEW Registered Office Address: ™

625 Melaleuca Lane

Miami

,FiL_33137

I the linvited lability company is not orginized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida streel sdedress of the registered vffice and the business vifice of Ihe regisiered
agent will be identical, Or,

in the case of a Florida limited liability company, it is liereby contirmed that the change(s)
was/wore iuthorized by

Brmutive vote of the members of the limited liability company or as olherwise jrovided in
the wticles Hllorpanization grithe operating agreement of the limited lability company.

CARY  SHAcC Y]
Signaturg of « membed or suthorized representative of & member

Printed or {yped name of signee
1 hereby accept the appofntment as registercd agent and agree o act in this capacity, 1 fupiher agree to comply with the
provisions of afl statutes relative to the proper and complelc performance of my digies, ind [ am fumilior with and aceept
the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, {f this docament is being filec
to merely peflect a chanfeiin the registered r)jﬁce cckidress. 1 hiéreby crmﬁf‘m thedt the Hmnited tiability company has bien
notified f@:fzg af thif fhange, ’

Sighulure of Regis{)rcd Agein BY:

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (/i4)



