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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2016

JEFF ABBEY
1600 NW 11TH ST
BOCA RATON, FL 33486

SUBJECT: JDA PROPERTY MAINTENANCE, LLC
Ref. Number: L16000033267

We have received your document for JDA PROPERTY MAINTENANCE, LLC
and your check(s) totaling $25.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Deborah Bruce
Regulatory Specialist Il Letter Number: 116A00014103
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TDA  TrepeRTY  MAINTEAANCE  LEC
Name of Limited Liability Compan:

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:

Name of Person

TPA Jﬂ/c‘i/’ﬁ/ 7Lx/ AL ATEpANCE Ll
Firm/Company ’

[ bee My AL S
Address

SSoca  Airod Fr 2TV Fe
City/State and Zip Code

Tet ahbby 6 cei, com

E-matl address: (1o be uséd for future annual report notification) L oY
For further information concerning this matter, please call: a -
Jebt  hbbey (67 ) YL ]3I i
Name of Person Arca Code & Daytime Telephone Numbe-

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

2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 .

Enclosed is a check for the following amount:
" @%25 FilingFee  SECT AL AeADY Q $55 Filing Fee & Certificd Copy

INHS18 (2/14)



Florida.

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.(116, Florida Statutes, the undersigned limited Iz'abili% company

submits the following statement in order to change its registered office or regisiered agent, or both, in the State of

TDA  Frperty  plospTharce Lic

Namc of the limited liability company:

2. (a) _Lbov My (1T Bocg lazoed (0. S =
Principal office address of limited liability company: ngfé Maiting address of limited liability company:
(Note: MAY BE POST OFFICE BUX)

(Note: MUST BE STREET ADDRESS)

.:1/23 /'}ou’ L/ Sgoue332¢77
4. Document number

Date of ﬁlim_z/rc'éistration in Florida

L

5. (a) A 2] A’éﬁe,}-/
Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

/beou N IWialp Yt

[Socq s ros FL__ _Z3¢FC
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Enter name of NEW Registered Apent and/or NEW Regpistered Office address: N .
l’“’ o [
Aieoi5 !
, e e
Tl  Hbbey AL
4 - ey
PR Mo ‘1-!‘»’

NEW Registered Office Address:
(bev Mo pife s

I

Locr  Laror FL PIVFL

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aficr
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(sy”
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
7 | Lids, Tt D iy
Signawre pf a medfiber or authorized rgfiresentative of a member o Printed or typed name of signee 7
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all staiules relative to the przper and complete performance of rgy duties, and I am jamiliar with ana accept
the obh?atzons of my position as registéred agent as provided for in Chapier 605, F.S." Or, 17/’ this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited li bg
notified in writing of this change.

S WA i )
ignature of Fegi /cf gent
Division of Corporationse P.O. Box 6327e Tallahassee. FL. 32314

FILING FEE: $25.00

iability company has beéen




