445@9@414/

(Regquestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur  [Jwar [] mai

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

500314495775

— e s
. !._TI:I; ‘l_’.
CSERI R

O VHVYIY
1138935

-
)
3

-
)

43

T 3

¥
J

7]

L

3
3 ’
"ST W sz g

vy
1

Joo 0042048

d3714

N oo AANG




|

R "

FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 20, 2018
DIANA BURGOS
4304 HARGRAVE ST APTB
ORLANDO, FL 32803

SUBJECT: JBM SERVICES GROUP,LLC
Ref. Number: L15000134724

We have received your document for JBM SERVICES GROUP,LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

If y

ou have any questions concerning the filing of your document, please call
(850) 245-6051.
Jenna D Harris

Regulatory Specialist Il

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

Letter Number: 618A00012863
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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: __TBM Servivws (Grovo, LI

Namc of{lencd Liability Company

Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Plcase return all correspondence concerning this matter to the following:

Diana  Rugos

Name ofPerson

JBRM Oervies évou;o LLC

Firm/Company

4304 Hargrave &1 Ho% B

\Add ress

Orlando FL 272802

Citv/State and Zip Code

infol’ib (25U TOV

E-mail address 1o be used for future hnnual report notification)

For further information concerning this matter. please call:

Diana  BSuraos w HOTy 2781680

Name of Perssn Arca Code & Davtime Teclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Divisien of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassec, Florida 32301
Enclosed is a check for the following amount:
U $25 Filing Fee dSSS Filing Fee & Certificd Copy

INHS 1% (2/14)



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

Pursuant to the provisions of sections 603.01 14 or 6030116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered ageni, or both, in the State of
Florida.

. Namc of the limited hiability company: ;,I B f! :}2 Ve S be\) I‘O ¥ LL C/
2. (a)

(b)
Principal otfice address of limited lability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
4204 -Havgrauecﬁ HP{' A ?@ Box 141267
Ot lands ~ FL 32803 O1vlande  FL 372814

08/06) 72015

Datc of filing/registration in Florida

5 (a) Dlana Byraod

Registered Agent and Registered Offiselshown on the records of the Florida Dept. of Sute:

e

LS00 1343 24
4.

Document number

Registered Oftice Address

A Wl STREE DDRIESS]
4304 Ham (¢ Sjr P:lp‘} B
OLlanTe

FL__32%0R
(®) Manoel R Qindron "Diag
Enter naume of

NEW Registered Agent and/or NEW Registered Office address:

138335

SV RBLA
e 7 W BTN B
Q374

1473255
0 }\‘Ef

-
~

e

-y

4

NEW Registered Otfice Address:
4304 Hafgn e 3*' H?‘} B

OFI&M&D o 32980%

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 changces are made. the Florida strect 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(s)

viad
3LV

was/were authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the articles of organizati

a or the operating agreement of the limited hability company.

Manvel & Cintron Diar
Signature of a fhember or duthorized representative of a member

Printed or typed name of signee
[ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
the obliﬁ

provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and accept
1o merely

ations of my position as registered agent as provided for in Chaptér 605, F.S. Or. if this document is being filed
erely reflect a change in the registered office address, I herehy confirm that the limited liability company has béen
notified’in writing of thiy change.

Signature of Kuegistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHSI18 (2/14})



