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COVER LETTER

TO: Registration Section
Dwision of Corporations

SUBJECT: __ . Justin Matoresei L LC

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 concerring this matter to the following:

W Juehn  Madocsel
Name of Person

ijbé"t{m Whosky e fz LLC

Firm/Company

7/03 Shaot, Buwove L«)a,‘,’,

Address

[ellabhassee  ETlomaa  S2.317. 5-
City/State and Zip Code o
2
ibLS‘HV\ ot S @ IQM(L - O & o
\/ E-mail address: (to be used for fithure anniedl report notifxation) L I
For further information conceming this matter, please call: ;; ; i
RN
Jushn nehoased at( BEL y B2 -7065 3
Nare of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regstration Section Regktration Section
Division of Corporatibns Division of Corporations
Clifton Builing P.O.Box 6327

2661 Executive Center Circke Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS 18 (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR L[MITED LIABILITYCOMPAN Y

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabilty company submits the following siatement in order to change its registered office or registered
agent, or boih, m the State of ortda.

1. Name of the krmited labikity company: __¢ Jusbin Mmatoasede L LC
2. (a) Principal office address of limited liability company:_ 7/ 02 Shoely Gurove Wag

(Note: MUST BE STREET ADDRESS) Tolloleagsee, 1. 32312
(b) Mailing address of timited liability company: 02 Shody fywore Lag
(Note: MAY BE POST OFFICE BOX) Talelhegssee [, 223(2
(17 /2013 L /2000155 277%
3. Date of filing/registration in Florida 4. Document mmmber

5. (a) Registered Agent ard Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Le,ja L  Zeovowm
Registered Office Address: Jof . Brecst Aluol.
117 _Flore

Crlevolale, €A _F/202

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Juehn  ptetvresede

NEW Registered Office Address: 2102 Shady Grove Oay.
gwsrm: FLORIDA STREET ADDRESS) — o ) )
TJallahassee FL 32%)9._

If the lmmited habilty company is not orgamzed under the laws of the State of Florida, it s hereby
confirmed that after the change or changes are made, the Florida street address of the:egmtered office

and the business office of the registere aﬁ:n will be identical Or, in the case ofa Flarida bmited

liability company., i is hereby confirmed that the change(s) was/were authorized b an’ aﬁi'maiwe vote of
the members of the mited hab ility company or as otherwise provided in the artic of orgamamon ?r

the operating agreement of the limated habihity company. B )
c/%ﬂ/iaw@ i, 5; s
8 of a member or authorized representative ofa member 2 - .
P ‘f“ -
()M.Sﬁ"’l Mﬂmai(_ r{:; : :.:. :.,,,..,,_;
Printed or typed name of signec :“

I hereby accept the appointment as registered agent and agree lo c! in rhzs cap: ctly I furrher

cargp?yu?izc?e pro:zﬁnns c’)? all stqtu Fela ﬁmve ra rhe ropeuv-an complete e pe r?ormanceo Jl ﬁr rese

amilidr with q acceprt X postt regist genr as prov
g‘z] ter gfr; }gﬂ ment s 5 ro mere;fo ifec{ac ange m the reg ﬁr
ess, 1 hereby cor_rf m that the limited wb zty compary eern 1ot n writing of ! rscha
Signaglire ot Regas Agend

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



