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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JMI 5/?’6) COMMQY'@Q,,, LZC

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 concerning this matter to the following:

oo T Heer

Name of Peron

/ HL { PO Coimm€rce., LLC

Company

/928 SO JI0% S Sk fg3-137

Address

Miawi, 7. 33/867273

Clty/State and Zip (‘m}f
Ik © i, —eukrprses, ¢ o

E-mail addresWo be used for future ﬁmmal report notific cat1on)

For further information concerning this matter, please call:

Jaéa«, ///gf/-er W FOS ) 2383 92O

Narne of Persén Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahasgee, Florida 32301

Encldgsed is a check for the following amount:
$25 Filing Fee QO 355 Filing Fee & Certified Copy

INHS18 (2/14)




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

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

Florida.
1. Name of the limited liability company: VJMI g[)fd (’ MC“\PJ"C"P// ZZC-
vor ST Efro Cmered, o JTL Epro Gimbacree.

Principal office address of limited liability company: Mailing address of limited liability company:

Il ea) O SEANEIT 1906l Saire s lo&: 131

HMeavu, Bl 35146225 Maw,, FL. 3587273
Aoges/T5, 0004 L1900029877

Dzltc/qf ﬁling/rcgistratioﬁ in Florida 4, Document number

5. (a) _u/\,f exey |l

Regi: Agent and Regi Office shown on the redords of the Florida Dept. of State:

cyé&w : oL ey Jr

5304 5¢) 146 T.
_/"{,q (Hr. ,FL 35/‘55

®)

Enter name of NEW Registered Agent and/or NEW stered Office address:

\Lv[wu ff’/e//eJ/Jf

NEW Registered Office Address:

L) Sl 12O ST 02137
Mo, 3R

If the limited liability company 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)

was/were zed by an affirmative vote of the members of the limited hiability company or as otherwise provided in
the artic)ézo rg?io r the operatin ement of the limited Liability ozpany. J
' \ l/; oo 7 Meser Jr

}(gnaturc of a member or ch reprggentative of a member Printed or typed napfe of signee

I hereby accept the appointment as registered agent and afree to act in this capacity. I further agree to cop;;f';ly with the
provisions of all statutes relative to the pr?fer and complefe performance of rg_g duties, and ! am ﬁlrmthar with and accep!
the obligatitins of my position as registered agent as provided for in Ch-;zipter 5, E.S. Or, if this document is being filed

o mere { a chapge In the registered affice address, I hereby confirm that the limited liability company has béen
natifie tting?fﬁs .

. ?7
)?‘lgnaturc of Registered Agcy /

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSI18 (2/14)



