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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2018

KEVIN K ROSS-ANDINO
2180 W STATE RD 434
STE 2100

LONGWOOD, FL 32779

SUBJECT: JM HOLDINGS OF GENEVA, LLC
Ref. Number: L14000120834

We have received your document for JM HOLDINGS OF GENEVA, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):

Please complete section 5a of application.

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

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

Dionne M Scott

Regulatory Specialist I
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the frowswns of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
sz;bm:!v the following statement in order fo change its regrslered office or registered agent, or both, in the Siate of
Florida.

1. Name of the limited liability company: \)[ :l l‘_‘kﬁﬂd\! )gj OQ Q:Ei ma| LLC

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
Y pany g ¥ p
(Note: MUST BE STREET ADDRESS)

fNote: MAY BE POST OFFICE BOX)
850 e Ooods BlvAd 0 Sevrmnole. Wods Riva
Crenena, EL 2733 Cenexa, FLL 33733

1] 31l ety

_ \ LILMOOO\IOR A
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept, of State
Jarmey H - Hodaes
Registered Office Address (MUSTRE FLORIDA STREET ADDRESS)
850 Semvan, Woog Bl
(eaaoe n32¥3D
(b)
Enter name of NEW Registered Agent and/or

NEW Registered Office address:

o 1, Tss- Andwd

NEW Registered Office Address:
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55. \
If the limited llablllly company is not organized under the laws of the State of Florida, it is hereby ‘confomed %—t fter
the change or changes are made, the Florida street address of the registered office and the busmess offig oflhu‘_éistered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confiriméd thakthe cHin ange(s)
was/were autherized by irmative vote of the members of the limited liability company or 45,01 otherwuse provnded in
the %ﬁamzmmn or thw operating agreement of the limited liability company. f_:, B e
ola

]’rmlcd or typed name of signee

c -«' 4 O-
) [ el NN
Signat xmbcr or authorlze resentative of a member

1 hereby accepl\the appointment as reg:s‘tered agent and agree 10 act in this capacity. [ further agree to comﬁly with the
pgov:g;ons of all statutes relative to the proper and complele performance of m duties, and 1 am Jamiliar wit
the obli S Of 7

and accep
n as registered agent as provided for in Chaptér 605, F.S. if this document is being fi led
%fi’f a change in reg:vtered }j"ce address, I hereby confirm that the hmztea’ iability company has been
! in writing o

Sighalurewgislered Agent A

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INFISI& (2/14y




