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Regulatory Specialist Il

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2018

JOSEPH BRACKNEY JR
131 N FEDERAL HWY
LAKE PARK, FL 33403

SUBJECT: JET-TEK PWC & WATER SPORTS OF FLORIDA LLC
Ref. Number: L14000154406

We have received your document for JET-TEK PWC & WATER SPORTS OF
FLORIDA LLC and your check(s) totaling $55.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

Octavia L Simmons

Letter Number: 818A00009938
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COVER LETTER

TO:  Registration Scction
Division of Corporations

sumpct: JE T Sek . PWC & Welsespnoels of | Tozda
Numc of Lihited Liability Company LL.C

Dear Sir or Madam:

The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

\‘.nm 01 PL]’\OH

WeT ek  (WeTErspadls

FimvyCompanv

| 31_1\) ﬂ;&m&@{ ﬁ‘(ud\l

Address

Labe Bsel = 33_403

Citv/State and Zip Code

s L.C
(DaleERs ~ ) ot
E- nu%jaddr‘& (to be used for Fulur(.eﬁu‘zl r‘Lport notMication) W

For further information concerning this matter, please call:

Q@ss__pk , cx\nz\T:JQ S6l)_ S08-

NSNS

Arca Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassce. Florida 32314

Tallahassece, Florida 32301
Enclosed is a check for the following amount:
) $25 Filing Fee JSSS Filing Fee & Certified Copy

INHSIK (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
| . “ LIMITED LIABILITY COMPANY

Pursuunt 1o the provisions of se

| ctions 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited liability company
submits "the following statement in order 1o change its registered office or regisies
Florida. ’

ed agent, or both, in the State of

1. Name of the limited Hability company: L_Sk:-'" \ LU B Q')él :
2. (a) (b)
Principal office address of limited liability company: Maiting address of limited Liability company:
{Note: MUST BE STREET ADDRIESS) (Note: MAY BE POST QFFICE BOX)
= )
[Bi_A). Fs=Asga)

{-—ij
[ aks Q@mk TR ONE

D3~ a, A014
_ Floasda 33463 L 4ooo 154406
Date of filing/registration in Florida 4

. Daocument number
(a) d_qaﬁgﬁi_«ﬁa_ggadmu S&_

Rugistered Agent and Registered Qffice shown on the records of the [;:)\ida Dept. of State:
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 8
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(b) \3 N S
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eoistered Agent and/or NEW Registered Office gddress:

—

Enier name of NEW

NEW Registered Office Address:
131 N e el Hany

Lake ek 33403

If the limited lability company is not organized under the laws of the Statc of Florida, it is hercby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
wasAvere authorized by an affirmativg vote of the members of the imited liability company or as otherwise provided in
iclgs of organization or the upefating agreement of the limited hability company.

ure ol a member or

_ AR Reeckney Sa
bpresentative of a member Printed or wvped nan\: of signee

1 hereby accept the appointment as registered agent and agree to act in this capacitv. [ further ugree 10 com v with the
provisions of all starutes relative to the pm}ue nd complete performange-gf my duties, and [ am amiliar with and accept
the obligations of my position as registered aggnt as provided for in b 603, F.S. Or, ifythis document is being filed
to n.:f_’re‘f}-' reflect a change in the registered offiye address, | hereby ubility company has been
notified ig wifting of this chgnge.

°
Division of Corporationse P.0. Box 6327e Tallahassce. FL 32314
FILING FEE: $25.00
INIIS 1IN e ¥/ A




