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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2018

RUSSELL B.REAVES
2323 DEL PRADO BLVD S, STE B1
CAPE CORAL, FL 33990

SUBJECT: 3J &ASSQOCIATES I LLC
Ref. Number: L16000057081

We have received your document for 3J &ASSOCIATES II LLC and your
check(s) totaling $245.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(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 6C days or
your filing will be considered abandoned.

If you have any questions concerning the filing of ydur document, please call
(850) 245-6051.

Yasemin Y Sulker ,
Regulatory Specialist || Letter Number: 618A00002188

RECEIVED
FEB 15 7016

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

3
rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabi!igz campany
0 change its registered office or registered agent, or both, in the

Pursuant to the rp
submils the foliowing statement in order b
Florida.

3J & ASSOCTIATES II LLC

1. Name of the limited liability company:
(b) 2323 Del Prado Blvd., S
Mailing nddress of limited liability company:

2. (a) 2323 Del Prado Blvd., 8§
Principal office address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

Note: MUST BE STREET ADDRESS)
Suite Bl Suite Bl
Cape Coral, FL. 33990 Cape Coral, FL 33990
L16000057081

Document number

03/22/2016
3. Date of filing/registration in Florida 4,

5. (a) Russell B. Reaves
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

2524 8W 30th Terrace
Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS)

Cape Coral JFL__ 33914 —
. D
.
(b} PLF Registered Agent, LLC oy {g
Enter name of NEW Registered Agent and/or NEW Repistered Office address: (’ﬁ} e .
4 A e
Tz 7
1833 Hendry Street -~ X i
e g "
NEW Registered Office Address: a5 ,% t" B
nEe
=ewm N
S
CFL 33901

Fort Myers

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
re made, the Florida sireet address of the registered office and the business office of the registered

the change or changes a
i jdentical~r, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
drized by| n affirmative vote of the members of the limited liability company or as otherwise provided in

() ors
drganization or the operating agreement of the limited liability company.

Russell B, Reaves
Printed or typed name of signee

ly with the

iber or authorized representative of a member
and accepy

! hereby accept the appointment as registered agent and agree 10 act in this capacity. I further 7
rovisions of all siatutes relative to the proper and complete performance of my duties, and f am familiar with

in Chap .S Or, 1{ this document iy beinbg file

iability company has béen

kgations of my position as registered agent as provided for in Chapter 605, F.8. Or.
dly reflect a change in the regis(ered office address, I héreby confirm that the limited
A writing ofyhisjchange

c}gree o com

p
the

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSI18 (2/14)



