MH 000 (393 F

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[(Jpckur  [] warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IMRTVE

200364770482

RECEIWED
APR 30 20m1

NSN3 == 2= 2

v T T
e 1N

— ~2

i =

R ™~

. - .
— -

' . ?’ e
— ) :
- =3 —
7 w7
[ R ]
V. (o] -
[ 5_‘
vy e .

o E
o SO

fan R .

= ™~

i w2

wl




COVER LETTER

TO:  Registration Section
Division of Corporations

SWEET JONESIN'"LLC"
SURIECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this maitter to the following:

PROCESSING DEPARTMENT

Name of Person

MYCORPORATION BUSINESS SERVICES. INC.

Firm/Company

26025 MUREAL ROAD SUITE 120

Address

CALABASAS, CA Y1302

City/Swaie and Zip Code

E-mail address: (to be used for fuiure annual report notification)

Faor further information concerning this matter, please call:

PROCESSING DEPARTMIENT 877
at( )
Area Code & Daytime Telephone Number

692-6772

Name of Person

Mailing Address: Street Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303

Fnclosed is a check for the following amount:
H 5235 Filing Fee I $33 Filing Fee & Certified Copy

INHS18 {2/ 14)



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

Pursuant io the provistons of sections 605.01 14 or 605.0116, Florda Siatutes, the undersigned hmiied habiity company
submits the following staicment in order to chanye iis registered office or registered agent. or both, in the State of Florida,

. Cers SWEET JONESIN' "LLC"
1. Namec of the limited hiability company:

2 (a) (b
Principal office address of limitad Labiluy company: Mailing sddress of himited habihity company:
(Nt MUST BE STREET ADDRESS) (Note: MAF BE POST-OFEICE BOX)

$123 Villas Termace 5123 Villas Terrace

Stone Mountain, GA 30088 Stonc Mountain, GA 30088

0B26/2014 L14000133817
3. Date of filing/registration in Flonda 4. Document number
5. {a)
Registered Agent and Registenad OtTice shown on the records of the Frorida Dept. of Stote,
KENNETH MCCLOUD. SR = ma
= o
Registend Office Address  (MLST BE FLORIDA SIREET ADDRESS) = ; i
11465 Oakbank Cu = =
o [ —
JACKSONVILLE 312218 .. ©
FL st
- =
-, I o
. W -
(b) ST
Enter name of NEW Registered Agent and/or NEW Registered Office addresy == 3

Legaline Corporate Scrvices Inc.

NEW Registered Office Addness:

£237 Summerlin Commons, Suitc 400

: 33907
Fort Myers CEL

If the limited Hability company is not organized under the laws of the State of Fiorida. it is hereby confirmed that afier the
change or changes are made. the Flonida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lhability company or as otherwise provided in
the ?}s of organization or the operating agreement of the limited liability company.,

/M, %/ M_,__,/ Oren Jones

Signature of a mcmb?ﬂuuthuri?cd representative ol & member

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree (g act in this capaciy. I further agrec to compiy with the
pravisions of all statutes relative ta the pr(‘)f)cr and complele performance of my duties. and [ am Jamiliar with and accept
the obl:‘Fanom' of my position as registéred agent as provided for in Chaprér 605, 1.5, Or, if this document is being filed

to merely reflect a change in the registered office address, 1 hereby confirm that the finiited Hiability company has bien
natified i wrinng of this change.

4= ——
Signature of Registened Agent

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

FILING FEE: $25.00
INHSI8 (2/14)



