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COVER LETTER

TO:  Repistration Scection
Division of Carporations

SUBJECT: / JR e /70 /d/[)_J LLC

Nami¢ of I mnited Liability Company
Dear Sir or Madam:
The eniclosed Registered Agent/Registered Office Change and fee(s) are submitted for 1lmg.

Please return all correspondence concerning this matter to the tollowing:

Srna Al AesGuie m
Name # Person

_77"‘-"-’?0 /7{?_1(-/'"7‘?}—; G

FirnyCompany

1o )36 05 Hwy 3¢
Address”

'/f)&.fj ¢ (1 ,'7/ v Ll 5393
(ll\'/'qmlt_ and Zip Code

7’_/.r ‘);;/)0/‘,//_/](15 C“' C{/HCH / Cand

E-mail address: (teche used T future annul reporl notification

For further information concerning this matter, please call:

T rion Lfsgoer wW_ISH ) DR =T G
Nadic of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassece, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
wias Filing Fev U $53 Filing Fee & Certitied Copy

INHS IS (2/14)
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CSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetions 6050114 or 6030116, Florida Statuies, the undersigned limited liahility company
suhmits the following statement in order 1o change Qs registered office or regisiered agent. or both, in the State of
Florida.

L. Name of the lmited Liability company: " ka0 /—/—a /C/ / Jj,_-,- ) L@

2 JLj P U5 Hwy 30
Principal othice address of fimited hability company:

tNote: MUST BESTREET ADDRESS)

Dade Ciby Pl 33523

a . -
(b) _/E /36 U5 Hwy 300
Muaiting address of hmited liability company:
(Note: MAY BE POST OFFICE BOX)

“ad e Q,Hl-;, L 33,23

(-1 7- ¢y L

3. Date of filing/registration in Florida 4.

LY QG TS

r
Document nuimber

50t Tlvxmv /l"]c"u.-'r‘;k/ic//

Registered Agent and Registered Office shown on the records of the Florida Depr, of Statg;

" . ~ 1 ‘J
13333 Sufen /KU{
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRISS)

Uy
)
<3
)

o

Dade (4,
/

T 4 ' I
th) Jrna Alarje Lesg o) e
Enter name of NEW Repgistered .-\uenl{u'nd/nr NEW Registered Office address:

FR23% Fuion Rol

NEW Registered Office Address:

[ol3b ()5 /’/}‘V{V 301 Dade G,}L;, Fo 33723

/-) C‘Ll W (.\" -(v[—.-/

- ey .

» KL o225 23

—

[t the limited Hability company is not arganized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Orin the case of a Florida limited Tiability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided
the articles ol organtzation or the operating agreement of the limited Hability company.,

e l B Ko Robis NO”J;I]:_

Sigaature of @ member ar authori zed representative of g member Printed o1 typed name of signec
I hereby aceept the uppointment ax registered agent and agree to act in this capacine, | further agree to comply with the
provisions of afl starutes refative o the proper aind complete performance of p duties, and T um ]’?mu'/iur with and accept
the obligutions of my position as registered agent as provided for in Chapiér 603, F.S. Or, i this document is being filod
to merely reflect a change in the registered office address, I hereby confirm that the limited liabilite company has béen
noitficd in writing of this change. ™ B ’ ’ ’ ’

- ,/ - S o -
i Coate TS DN h g pri
Signature of Registered Agent T

s

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314

FILING FEE: 325.00
INHSLR (2/14)




