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FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 13, 2016

- 8JS INVESTMENTS LLC
JAMIE LISA SENECA
3752 NW 62ND ST.

COCONUT CREEK, FL 33073

C =
. 2. 2
SUBJECT: SJS INVESTMENTS, LLC e,
Ref. Number: L16000047416 Lo
-
“’ =
We have received your document for SJS INVESTMENTS, LLC and:your o
check(s) totaling $35.00. However, the enclosed document has not beentfiled
and is being returned for the following correction(s):

We are enclosing the proper form({s) with instructions for your convenience.
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) 245-6051.

Karen A Saly
Regulatory Specialist i

Letter Number: 716A00019504

www.sunbiz.org

Niwvicinn of Conrnnratione - PO ROY £197 _Tallabhacene Flormida 39314
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' COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIJECT: \938 ’nW{HTS)r) LL(‘I

Name of Limited Liability Company

" Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Jamie. Lisa Jenecq

Name of Person

S INNEsHMeH, LLC

Firm/Company

352 NW 2™ shreef

Address

(XN (reek, ¢t 23073

City/State and Zip Code

Tame @Jamieseneca.com

E-mail address: (to belised for future annual report notification)

For further information concerning this matter, please call:

J0mie. Senecd a5 oH1-GUER

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporattons . Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taltahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

0 $25 Filing Fee O $55 Filing Fee & Certified Copy

mis1s ) i e attached leHer | #35 -Flf"gm wal al(cadq pa,bcﬂ




STATEMENT OF CHANGE OF REGISTEREI-SFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.;;;bny;s the following siarement in order to change its registered office or registered agent, or both, in the State of
orida.

. Name of the limited liability company: k?JS m\’menﬂ i LI/C/
2w BT52NW 92 orpet w_ 3152 NW__ @29 Sticet

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

__ColOnu+ (1PEE, #1 35073 Qlonut (1oLl . H 33573

2)7 201 L6 b00DYTY 10

3. Date of filing/registration in Florida 4.

5. (a) C@f JPI

Registered Agent and Registered Oftice shown on the records of the Floridg Dept. of State:

Document number

;:_!’ ';;,
e g
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) j—;:r: c‘:: v
Pk ‘ ‘
T(]H h[Mf’Pe I ’_121 -~ ra:
1 32200 = =
y 1 :f::?\ -2
w__Jamee Lisa Seneca i

Enter name of NEW Registered Agent and/or NEW Registered Office address:

2157 NW_ (0279 Street

NEW Registered Otfice Address:

(ocdnud  Oreek, ¢4 33073

. FL

[I'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 igentical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

i 1ative vote of the members of the limited liability company or as otherwise provided in

ing agreement of the limited liability company.

Jamie Jbhel A

Printed or typed name of signee

! hereby uece

{ I/ the appoiniment as registered agent and agree 19 act in this capacity. I further agree (o comply with the
p!rowg;on. of ! .fs‘fmufes relative to the proper and complete performance of my duties. and I am fc'mnhar with and accept
the obli

yipns of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
-¢fle h u in the registered oﬁ‘ice address, I hereby conjﬁm that the limited Tiability company hus been

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

FILING FEE: $25.00
INHS18 (2/14)



