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JOBES LAW FIRM, LLC

+ 773107 West Hallandale Beach Blvd.
Suite 1A
Pembroke Park, FL. 33009
Phone: 934-613-0585 Fax: 954-613-0596
Email: mjobes@jobeslaw.com

Attn: Dionne M. Scott E u
Division of Corporations s
PO Box 6327 =
Tallahassee, FL 32314 il

vl
P

PoA

Re:  Jobes Law Firm, LLC -
Reference #L15000184396 A

—
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Dear Ms. Dionne:

In response to your correspondence dated June 6, 2016 (copy attached), please find

attached Statement of Change of Registered Office together with corrections made pursuant t
your request. ) ‘

Thank you in advance for your prompt attention to this matter. Should you have any
questions, please feel free to contact our office at the above referenced contact number.

Respectfully,
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COVER LETTER

TO: Registration Section
Division of Corporations

JOBES LAW FIRM LLC
SUBJECT:

Namc of Limited Llablhty Company

Dear Sir or Madam:

The enclosed Registered Agenﬁchistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

-‘Merrilee Jobes

" Name of Person

Jobes Law Flrm LLC

.
an/Company
3107 W. Hallandale Beach Blvd Sunte 1A ;,_1
—
Pembroke Park, FL 33009 e

Caty/Statc and Zip Code

mjobes@jobeslaw com

E—mmi addrcss (to bcuch tquuture annual rcport notlf cahnn)

For further information concerning this matter, please call:

Merrilee Jobes t_(954 ) 613-0695
: N1 - — —_
Name of Person Area Code & Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building ‘ P.0. Box 6327
2661 Execcutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

W $25 Filing Fee , O $55 Filing Fee & Certified Copy
INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTEREb OFFICE OR REGISTERED AGENT OR BOTH FOR
o SO . LIMITED LIABILITY COMPANY
rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

Pursuant to the{p _ _ Ahe undersigned. .
submits the following statement in order to change its registered office or régistered ageit; or both, in the State of

Florida.
JOBES LAW FIRM, LLC

3107 W. Hallandale Beach BIvd., Suite 1A

I. Name of the limited liability company:

2. @ 3107 W. Hallandale Beach BIvd., Sulte 1A
Principal office address of limited liability company: Mailing address of fimited ]ial;ilitj;'compéﬁif}
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Pembroke Park, FL. 33009 _ Pembroke Park, FL. 33009
10/26/2015 T ) 'L15000184396
3. Date of filing/registration in Florida Y Document number
5. (ay Merilee Jobes e e )

‘Registered Agent and Rogistered Office shown on the records of the Florida Dept. of State:
3127 W. Hallandale Beach Bivd., Sulte 101

Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Enler name of NEW Registercd Agent and/or NEW Registered Office address: R I
. 2O
3107 W. Hallandale Beach Bivd., Suite 1A SO N
NEW Registered Office Addrese: &
Pembroke Park pp, 33009

1f 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 made, the Florida street 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 hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the at_‘:tt_plgs}', fiorgafi i-flie operating agrecment of the limited liability company::

/A ’ i MerrileoJobes
Printed or typed name of signee

Sig'namﬁc Of \ marfier br:é‘;tké;fZCd rcFrcscnn;riv;c ofa member
I'hereby accepl the appofirment as registered ageniand agree to.aciin this.capacity.  furiher agree to-comply wiih the
) aulie: f ilfar with and accept

provisions of-all statites vefative.to the'broper and complele performance of my.-duties.:andd-ain faniif}
) 3 i .vai“-:pi‘gﬁideﬁﬁ){ in-Chigptér. 605, 1S, "Or; If this-docuiient is belng filed

“the obligatio ;s"c{rﬁﬁt position-gsirégisterod-agent.asp . 503, FiS, O I this-dociiient is b
otfiad Midors -a;qufige i‘znlﬂmq-'?eg"-"f"md" %ﬂﬂfﬂﬂﬁmﬁui‘:ﬁw'ﬁ[v’ confirm:that:the timited Hahility. company:has béen.
_ ‘thischange.. - e pirmthat the dmited 1 _

hlwriting5,

Z'Sigtiuluf‘c‘:'o_t‘,ll‘{' pistel ._ c’-nt-‘.". ' CF
- Division of Corporationse PO, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



