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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: M Tohwsoa LiLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the foltowing:

—Yﬁvk\p\e\ ’r f/—v\\ N SA

Name of Person

MTY Tohnson (L&

Firm/Company

[€H A \{é%ah Blvd

Address

_De\ﬁlhﬁ El 3Aa1a8

City/State and Zip Code

mWichael 3 eny] (el f)asn @ ],ﬂéofn’?
E-mail address: (1o be used for futdre annual réport notification)

For further information concerning this matier, please call:

j’\ﬂlo\nﬁe\ :r,:-\—ln’{oh al(«g?é )(ff;/)-"Tgfg}

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpurations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fev O $55 Filing Fee & Certified Copy

INHS1S (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2017

MICHAEL T JOHNSON
1842 SAXON BLVD
DELTONA, FL 32725

SUBJECT: MTJ JOHNSON LLC
Ref. Number: L14000090501

We have received your document for MTJ JOHNSON LLC and your check(s)

totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Eftective January 1, 2014, all limited liability company forms must be submitted in

accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

Document number is missing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist il Letter Number: 217A00019570
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A

* " STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /)r'ow'sionx of sections 605.01 14 or 603.0116, Florida Statutes, the wndersigned limited liability compeany

subrm’;s the following siatement in order to change its registered office or registered agemt, or both, in the Stute of
Florida.

I, Name of the limited liability company: m’r T .\’E—;L NS on L { £
2 @ _[SH 2 Tavwen Bivd 0 _[E€HS Seawen hled

Principal oftice address ot limited lability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited Linbility company:
(Note: MAY BE POST GFFICE BOX)

DelJona Fl .2 2924 Vellona €1 35735

e 852 o (H [ (HocreTGe s o
3 Date of filing/registration in Flovida 4. Dacument number
SR ) C—\"\&\rk.\l \j-;"\n S L0
Registered Agent .’md’ﬁcgislcmd Office shown on the records of'the Florida Dept. of State:
(£ Spene Bled
Registered Office Address  (MUST BE FLORIDASTREET ADDRESS) )
VelTenp € 59735 = e
‘L’ H
. FL -
—— !!'
) v LOA] .
- Ed - —
(b) Wiehael € Thnson o T
Enter name of NEW Registered Apent and/or NEW Registered Office address: ; _'
s
> - . &
(S 3 () Bxen gl pel

NEW Registered Office Address:

Dellovn FL 54725

. FL

If the fimited Hability company is not organized ender the laws of the State of Florida. it is hereby confirmed that afler
the change or changes are made, the Florida street address ot the registered office and the business office of the registered
agent will be identical. Or. in the case ol a Florida timited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the ?rﬁacs of organization or the operating agreement of the limited liability company.

- ’
gielign, o ' tHeanyd K
[ /1:‘:5/[1'141/ \mq(b’k\/f;_uﬁkﬁ 2~ @&p (';/:Jf/ cf‘f £onéenty (/ N oy Aol
“Signatyre of 4 member or authorized regreseniative of o member R v
ért/c-,l n Y u_p'r'wy (e . o _
[ hereby aceept the appointment as Fegistered agent and agree 10 act in this capacity. | further agree (o cumfpl_\’ with the
provisions of all stares relative 1o the proper and complete performance of my duties. and { am ﬁmn’!im' with und accept
the obligations of my position as registered agent as provided for in Chaptér 603, .80 Or, if this document is being filed
to merely reflecta change in the registered O]g ice address. [ hereby confirm that the limited liahility company has béen
notified in writing of thisgghange.

Signature of Rugislcr&d’ Agent
M chael Themas Johasod
Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

l Printdd or ivped name of signec

INHSTE (2/14)



