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COVER LETTER

TOQ:  Registration Scection
Division of Corporations

SUBJECT: ._J’ B SE One (i C

Namg of Limited [iability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Offtce Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Tohn Beylc

Name of I’crs%m

TJB3SF Cne LLC.

Firm/Company

Po Box IS $0 =2

Address

Sarascta, o 42777

City/State and Zip Code

Qr”az_/-r)g qO(JS'/C.L () Cerre @9 rVICk\l /, () g N

Fmail address: @d befised for future annual report notification)

For further information concerning this matter, please call:

John Bay le W YUy BHY-3LI,

Name of Pefson Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Sceetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassce, Florida 32314

‘Tallahassce. Florida 32301

yd is a check for the following amount:
$25 Filing Fec O $55 Filing Fee & Certitied Copy

NHS18 (2/14)



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

Pursuant to the lpruvi.s‘ions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of
Florida. ' '

1. Name of the limited liability company: J @ QF Of)C, Ll C .

. — " 1 . [ gy -
2 @y 6Bl Tag frather | oLV, (b) PO Box \S50Qa
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

Sarasata A 3437

Ly oS
Date of filing/registration in Florida 4,
5@ John Boyle

Registered Agent and chistc‘rcd Office shown on the records of the Florida Dept. of State:

(&l Tal{eEather ooy

Registered Office Address  (MUST BE FLORIDA STREE TdDQRESSQ‘

LIS500CcOoOTTI%0,3R
3.

Document number

Bradenton n._SYzo3

(b)

Enter name of NEW Registered Agent and/or NEW Registered Qffice address:

3134 (Uta \ViSta St

NEW Registered Office Address:

agggw St 4

S\CU”CL§ ato FL_ 34237

It 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 oftice and the business office of the registered
agent will he identical. Or., in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/wWere ¢ r'lhurizcd by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ,(qrgan zatioy or the operating agreement of the limited liability company.

(o) ¢ (e niyg o

: 7
jO I’\n [ )Q'\l I(’
Signatugt of a member mfuthnrized representativd’of @ member

IMGNECC ~
Prinied dr typell namie of signee  _J

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree (o comply with the
wovisions of all statutes relative to the proper and compleie performance of my duties, and [ am familiar with and accept
he obligations of my position as reyistered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
o merefly rgflect a change in the registered n}'ﬁce address, [ héreby con_/.#m that the limited liabifity company has 5&
ntified in frit/'(g o%hts 1ange.

een

L M w9
signature of Registered Agedt 7

Division of Corporationse P.Q, Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00
518 (/1)



