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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2014

JOHN M. ROMANO / JME SERVICE GROUP, LLC
6442 CHATHAM VIEW CT.
WINDERMERE, FL 34786 US

SUBJECT: JMR SERVICE GROUP, LLLC
Ref. Number: L13000153860

We have received your document for JMR SERVICE GROUP, 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 LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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

Carolyn Lewis
Regulatory Specialist Il Letter Number: 514A00026219

www.sunbiz.org
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L COVER LETTER
- - TO:  Registration Section
T Dmsmn of Corporatlons
SUBJECT JmK %CK\HC,& GROLLD LLC

Name of Limited Liability Company

.,*:" ;
1y ]

. '-Dear Sir or Madam
' ;-The enc!osed Reglstered AgenL/Regxstered Office Change and fee(s) are submitted for filing.

B

" ; LPlease return all correspondence concerning this matter to the following:

-ED}\_r\ E Qom(unﬂ

Name of Person

Flrm/CUmpany

JQWZ Chq:%am View (.

Address

|
2 78

I

l Dmdér merﬁ

o Clty/State and Zip Code

: -mall ad ress: (lo be used for future annual report notification)

' 1
For further :nformatmn concemmg this matter, please call:

w07, 24 C]&Q/

‘Tohr\ Qo MNGINO

Name of P?rson

. H ‘ N

R STREET/COUR[ER ADDRESS:
Reglstratlon Sectlon _

i . Division of Corporatlons
" Clifton Building :

~ 2661 Executive Center Circle
' Ta]lahassee Florlda 32301

{525 Fllmg Fee '

INHSIS (2/14)

Area Code & Daytime Telephone Number

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

" Enclosed is a check for the following amount:

L} $55 Filing Fee & Certified Copy
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»* i STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
om0 0 U LIMITED LIABILITY COMPANY

rovifsions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
owing statement in order to change its registered office or registered agent, or both, in the State of

(b) ' ‘

. :Purs'dan't: :t'd r\l;é ,p
submits - the fol
) Florid__a._—.‘; :

1. “Namé'of the liffiited liability corhpany:

el B e i Wy

@y MY CNAthdm Vieu
& a1 Principaboffice address of limited liability company:

o | (Note; MUST BE STREET ADDRESS)
S ' ‘

Mailing address of limited liability company: :
{Note: MAY BE POST OFFICE BOX)

Windermere 31 347%

1
H
H
!
!
H

4 2y Japi L_i30DD15 38 (0
Dgt_e j‘(')f filing/registration in Florida 4. Document number

. H . I
; ol 0

u;réd Agent and Registereéd Office shown on the records of the Florida Dept, of State:

,-.>I£:e‘gi54 A :
20} Hays Staeet

ST
Registered Office Addrés§  (MUST BE FLORIDA STREET ADDRESS)

L
o i

:I 12 y hassee. FL_ A230/]

"y ;
Qbma Nno

C * Enter'name'of NEW Registered Agent and/or NEW Registered Office address: i

SR A I |
ldda Chatham View! CF |
VE\Y' @:g'isterec’] Ofﬁc? Addre?ss: : !

i 1

| Hd £2330%1
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o binderyere 3 34T

If the limited liabilityicompany 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)
Mas/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
articles of organizﬁ'ation or thexgperating agreement of the limited liability company.

e\ < TSoabey WAL Rom‘ﬂ\\/()

attire of & member or suthorized representative of a member Printed or typed name of signee
N [ . :
draccept the appointmentias registered agent and a?gree to act in this capacity. I further agree to comply with the
provision¥yqfall statutes relative to the proper and complete performance of rg/v duties, and I am familiar with and accept
_ of my position as registered agent as provided for in Chapter 605, F.S. Or, 17f this document is being filed
erely reflect a change in the registered o}g}’ice address, I hereby conﬁgm that theilimited Tiability company has béen
! 'in writing of this chanﬁ :

Al 3

Lany L v

re of Registered Agent | A i
D:ivision of Corporationse P.O. Box 6327e Tallahassee, FL 32314
: “ FILING FEE: $25.00 |
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