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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J. Kelly & Associates LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Meredith Tano

Name of Person

J. Kelly & Associates LLC
Firmy/Company

1354 N. Laura S1.

Address

Jacksonviile, FI. 32206
City/State and Zip Code

meredithtano@@jkatransitions.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Peter J. Olson at{ 904 ) 716-0217
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section 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

Enclosed is a check for the following amount:
Bl $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions af sections 605.01 14 or 603.0/ 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order (o change its registered office or regisiered agent, or both, in the Siaie of Florida.

1. Name of the limited lisbility company: _J. Kelly & Associates LL.C
J. Kelly & Associates LLC

1. Kelly & Associates LLC

"
2 (®) {b)
Principal office address of limited liability company: Mailing address of Yimited liatility compeny:
Wors: MUST BE STREET APPRESS) (ipte: MAY PE POST OFFICE BOX)
1334 N, Laura St §354 N, Lauru St
Jacksonwlle, F1. 32206 Jacksoaville, F1. 12206
07/28/2015 L 15000129678
k% Date of [filing/registration in Florida 4. Docurment number
5. (s)
Registered Agent snd Registered Office shown on the records of the Florida Dept, of Stale:
Jotin Mayhew
Registered Office Addras  (MUST AE FLORIDA STREET ADDRESS) =
ST - S
1127 Edgewood Avenus South w0 f T
. [ s
lacksoaville JFL_ 32205 e

(b)

Eoer name of NEW Regfatered Aeent andior NEW Registered Offfce sddress:

Meredith Tano
NEW Regisired Office Address: .

g 87
C

1462 Lindsoy Crossing Dr

lacksonville LFL_32218

If 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 mn(E the Florida sireet address of the mfis::rcd office and the business office of the registered
agent wili be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
3 ized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ganization or the operating agreement of the limited liability company.
) G Peter J. Olson

4' m P Potized represcEBIvEOfwmember Printed of typed name of signee

accept the infment as registered agent and agree o act in this capacity. I further agree 10 comply with the
pmvisgiyns rfﬂ mﬁ‘?gf relative to the proper agd complele performance of mv‘?‘t}ut?;.t. J:d fam ﬁr’;iﬁar with and accept

the obligations of m ition as registered ayent as provided for in Chapter 605, F.S. Or, if this document is being filed
1o mere re_ﬂecr{: & ponée in the r:ginernd office adé’r:n, I h{reby confirm that the limited ,;aba'liry company has é{n

notified in writing of this change.
4‘7,./\’/\

Si Repistered Agent

Divisien of Corporaticnse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIN (2114}

QCrannord with CamSeannar



