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COVER LETTER

. ’
TO: Registration Section
Division of Corporations

SUBJECT: J&D Kerzner LLC

Name of Limited Liability Company
DOCUMENT NUMBER:_[_ 4200133 ‘129

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:
Daniel Kerzner

Name of Person

J&D Kerzner LLC

Name of Farm/Company
7429 Minnow Brook Way
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Address
Land O Lakes, FL 34637

Kerzner75@gmail.com

ERL

e
32

&

"_.ﬂ‘ T !';-}

v . -0
City/State and L1p Code =
=

o

3]

E-matl address: (ta be used for tuture annual report notification)

For further information concerning this matter, please call:
Daniel Kerzner

any

813 3900700
at( )
Name of Person

Area Code

Daytime Telephone Number
Enclosed is a check made

;aa able to the Florida Department of State for $85.00 for an active limited
liability company or $25.0
liability company.

or an administratively dissolved, voluntarily dissolved or withdrawn limited

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

INHS17(2/14)



JUuL-12-2811 21313 From: . To:18582456034 Paee:g- 2

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 compary
JFz;bn;;it;; the following statement in order to change its registered office or registered agemt, or both, in the State of
orida.

1. Name of the limited liability company: 7+ b MW L L C,

2. (@ t)
Principal office address of limited libility company: Maiting address of fimited fiability compmny:
Netz; (Note: MAY BE POST OFFICE BOX)

2R Mianos Broat(z\) = Sauqe
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<|ac )i L 1do000]133929

3. Date of flling/reglstration in Fiorida 4. Document number

5 (a) /-—Gfpcgrh‘#:Jh - 4“;[\/'-& &;\"ﬁ\ﬁ}y
Registered Agent and Registered Office shown on the records ol the Florida Dept. of State:

Reglstered Office Address  (MUST BE FLORIDA STREET ADDRESS)
| 2ol H»yg =

"T;-\}hf-\mg“rag .FL_?Q-’M_Z.T_&:S'
(b) Di:a«-\ ve | @Ce_f“z.mg’“

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

2N o mpe e pros b bny

KEW Registered Office Address:

Lond DLekeg L [ BY637

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 {imited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affi 1 of the members of the limited liability company or as otherwise provided in
the articles of o e operatny agreement of the limited liability coropany.
. — Donie | e r < re—
< Signature of 8 member or authorized represcntative of 2 member Printed or typed name of signee

I hereby accept the appointment as registered agent and agree tg act in this eapacity. I further agree to comply with the
?ravisiqns af glf 5 aﬂ;‘?gf relative o rkfzg proper a%d can;pleg performance of jdut?és, a% Lam familiar wz‘i_g Ind accegf

e obligations of my position as registered agent as, dg:ov:‘ded for in C ter’gg , F?’ Or, if this document is 6ei'1? - file
to ﬁggﬁ %,n rqﬂgtq achunge in 1. ed office address, I héreby confirm that the limited Hability company has been
HOTHL Wriling :-

ipniature of Registared Agent

Division of Corporationse P.£), Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00 '
INHSI18 {2/14)



