2016 LIMITED LIABILITY COMPANY

REINSTATEMENT

S T,
ey
I

DOCUMENT # 15000098844

1. Entity Name
JONES GROUP OF NORTH FLORIDA

LLC

Principal Place of Business

Mailing Addrass

1900 CENTRE PQINTE BLVD 1900 CENTRE POINTE BLVD ” A :
#170 #170 FIE L .15
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
2, Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”'“ Il‘ ”ll‘ |HH I'ml ” ‘"‘
Suite, Apt. #. etc. Suite, Apt. # stc 09302016  REIN-LLC CR2E101 (12/11)
City & State Gity & State 4, FEI Number Appled For
Not Applicable
zip Country zp Country 5. Certificate of Status Desired a gesgongq’:::gb”al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

JONES, FERRON C

1900 CENTRE POINTE BLVD
70

TALLAHASSEE, FL 32308

Street Address (F.C. Box Number is Not Acceptable)

City FL I Zip Cods

8. The above named entity submits this sta!emenhhiihe puspase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of r

isterad agent.

SIGNATURE -
ignatuigAYped or pnrvl\q:ml‘oh-lvlllrld mgant and ttls if npplicable. {NOTE: Agent sigr quired when el g} DATE
C —
FILE NOWIII FEE IS 5238.75 Make check payable to
After January %, 2017, Fee will be $377.50 Florida Department of State
B. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS/CHANGES
TmE MGRP O oeiets TITLE O Changs [ Additon
NAME JONES, FERRON C NAME
STREET ADDRESS [ 1900 CENTRE POINTE BLVD #170 STREET ADDRESS
CITY- §T- 2P TALLAHASSEE, FL 32308 Y- 3T- 2P
TMLE [ oelete TME [T Change (] Addien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T-2IP CITY. §T-ZIP
Tme [ pewte TME [ Change [} Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- P CITY. ST- ZP
TLE O dewets TE [ Change ] Addinon
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- 8T- 2P CITY. ST-2ZP
TME [Z] Deleta TME ] Change  {7] Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T- 24P CITY. §7- 2P
TME O oelets TmE [J ¢hange  [] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
cmy. §T- 27 CITy- §7-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarda Statutes. | further cardify that the information

indicated on this report is trus and accurate and that my sj
lirnited liabiity company or ihe receiver or trustee empoweged

SIGNATURE:

ure shall have the same legail effect as if made under oath; that | am a managing member or manager of the
axacute this reperl as required by Chapter 608, Florida Statutes.

dw MEMBER, M.

. OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS

SHANATURE AND TYPED OR PR&' NAME OF




