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FLORIDA DEPARTMENT OF STATE . .. o
Division of Corporations - SRR NS

June 10, 2021

JODY DEABENDERFER
1141 E TUSKAWILLA PT
WINTER SPRINGS, FL 32708

SUBJECT: JEREMY DEABENDERFER LLC
Ref. Number: L15000088824

We have received your document for JEREMY DEABENDERFER LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

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, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 321A00012788

www . sunbiz.org

I i TR ol 4 R i DY DAV L9007 MM llcblh e T 1l 9001 4



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \Ere m d Dedvendecten LLO

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing,

Mease return all correspondence concerming this matter 1o the following:

JOAY Dedberdees

Name of Person

JQ%’\\L Dedendes e v e

Firm/Company

W B Tuskamiia P1.

Address

Windex Sovirdts . L 220K

Cfly.’Slalc":{n(t Zip Code

o ZDJDQCHSF(/DVLZ(A L0

E-mailaddress: (1o be used tor future annual report notification)

For further infonmation concerning this matter, please call:

Sy Depvendecier w401, 212 -2u0y

Nitme ot Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Fnclosed is a check for the following amount:
4 - o171 - g - - - - -
';[SZ:\ Filing Fee O 355 Filing Fee & Cenufied Copy

|Niism(2/l’l O | \'Z'M% St l’h\ rh‘zar/
Mu} 5, 21



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

2.

Pursuant to the provisions of sections 6030114 or 60501016, Florida States, the undersigned limited iability company
{a)

suhmits the following statement in order to change its registered office ar registered agent, ar both, in the State of Florida.

. Name of the limited Bability company: \e/‘/\g{r\’\ L:; \7€A b\d ﬂ’l e ('_IC(;/( L '/(/

(b}
Principal uffice address of Tiemited Lishility company:
(Note: MUST BE STREET ADDRESS)

Mailing address of iiwed hability company:
W4} Tskawig P
winde . Spvind( FL 22708

(Note: MAY BE POST OFEFICE BOX)

gy €. Tuskamilla PT
Wine Sprpds, Fu

5

05 114] 2015

-‘;

Date of filing/registration tn Florida

L5 0000 8 804
w _JOAY Oldbenge (fef

Document number
Registered Agent and Registered Office shown on the records o the Flonda Dept. of State

2708

JOAU_OlalenAecten
Registered Offiee Address

(MUST BE FLORIDASTREET ADDRESS)
4% Ak Wilnut CT.
Wintes Q{)n m/,}g

w B32TK
Enter name of

NEW Registered

(b)

Apent

and/or NEW Registered Otfice address:

0AY_Dedberde e ¢

U4 B Tuskawlia pT
WinteA Spnngd

11227708

[t the limtted liability compary is not organized under the Inws of the State of Florida, it is hereby confirmed that after the

change or changes are made. the Flonda street address of the registered otfice and the buxsiness office of the registered
agent will be identical. Or, i the case of a Florida limited hability company, it is hereby confinmed that the change(s)
the :n‘[ii*ff‘:s of vrganization or the

was/were authorized by an atfirmative voie of the members of the limited liability company or as otherwise provided in
pL O ;Z_
i

araling agreement of the limited liability company,

Signaturd-bf a membér or :lulhnri/wwm:uivc wf'a member -7 Printed or typed name of signee
[ hereby accept the uppointment as registered agemt and agree w act in this capacity, | further agree to con
provisions of all stanates relative o the proper and compleie performance of my duties, and [ am fumiliar wil
the nhhuam)?.\' e my /)u.\'rrmu;r.\' registered ayent as provided jor in Chapeér 603, F.S. Or
nnr{'ﬁc’dwiﬁng of thix change.

{'\
v

to merelv reflect a chuange in the registered office address, D hereby confirm that the limired

signature of Regisierad Agen

:;){1-' with the
fam i and accept
" ;/_ this docunient is heing filed
iahility company has been
INHSES (X1

Division of Corporationse P.O). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



