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COVER LETTER

TO:  Registration Section .
Division of Corporations
SUBJECT:

SE Fosouvees L4

Name of Limited Liability Company
Dear Sir or Madam:

I'he encloscd 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

JF Kesomvits Loo

Firm/Company
BINE 2082 [raw
Address

Aunhtura , FL- 33/80

CI[\/SldlC and Zip Code

J. .zwrgmgfdﬂ yesewree. (o7

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. picase call

bﬂmﬁﬁ?/}ﬂ:@% (R0 Y74/ K3
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 Tallahassee, Florida 323 14
Tallahassee. Florida 32301
Enclosed is

whecl\ for the following amount:

?ﬁ 523 !1]11]0 Fee

zﬁ, $55 Filing Fee & Certified Copy
—
INHS T8 (2/14)

Arca Code & Daytime Telephone Numbe

gl :8 Wy 22 By B}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Statutes. the undersigned limited liabiliny company

.\'z;hmf;.v the following statement in order 1o change its regisiered office or registered agent. or hoth, in the State of

Florida.

1. Name of the limited liability company:

JEZ sonvees, LLC

2w 33709 ME R0EX 77 vva e« w_ 3709 NEZ2O8ZE v vaa
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRIESS) (Nore: MAY BE POST OFFICE BOX)
JSmfyd Fr  33/80 Ay 2 33/80

T~

6/,20//(

Date of filing/registration in Florida

@ _ Leaal 2oor

Registered {(gcm and Registered Office shown on the records of the Florida Dept. of State:

(W]

LAL/S006p S0 950

Document number

wn

Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS) " B k, !

- A 33/
(b) EVQ/ZLA? Erzrd 5527

— T
5 of
Enter name of NEW Registered Agent and/or NEW Registered Office address ?’5 e
2 o BB
[ ¥ T )
B —_—— ]
3709 NE 208 5 7 prze S o%E
NEW Registered Office Address: % ::3go
D
s (:9 229
v 4l . _ &5
w o™
=
/%W/A&/ﬂ. . 33/ 23 O o

If the limited Tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida strect address of the regisiered 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(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arti organization or the operating agreement of the limited liability company.

| Vet Lt re e
SIEM merber or authorized representative of a member e

Printed or typed name ol signee
Lhereby accept the uppoiniment as registered agenr and agree to act in this capacity. | furtlier agree to comply with the
provisions of all statures relative to the proper and complete performance of myv duties, and [ am jé&rm't'iar with and accept
the obligations of my position ay reg!siered/ agent as provided for in Chapter 603, F.S. Or, if this document is being filed
16 merefyrefect a Change in the registered office address, I'héreby confirm that the limited liability company has been
notifiedn wifitin this change.

_ - . /F_\
SlgM@Slcrcﬁ Apent ™~

Division of Corporationse P.Q, Box 6327e Tallahassce, FL. 32314
FILING FEEL: $25.00
INHSISE (2/14)




