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COVERLETTER

TO:  Registration Section
Division ot Corporations

_ Factor Eleven, LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence coneerning this matter to the Tollowing:

Elizabeth A Jones

Name of Person

Factor Eleven, LLC

Firm/Company

13800 Herons Landing Way. Unit 11

Address

Jacksonville, Florida 32224

Citv/Sune and Zip Code

factor11designs@gmail.com

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

For turther information concerning this maner. please call:

Elizabeth A Jones 443 ) 690-4642
at(
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division uf Corporations
Clifton Building P.O. Box 6327
2661 Exceunve Center Cirele Tallahassce, Florida 323144

Tallahassce, Florida 32301
Enclosed is a check tor the following amount:
Q 525 Filing Fee 1 S55 Filing Fee & Certitied Copy

INHISER 2714



S'I}\'l"Ez\'l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

r

Pursuani o .f[n’/]
submits the folle

wovisions of sections 603001 ar 6030116, Florida Stanates, the undersigonod Limired liabiline company
weing statement in order 1o change its registered office or registered agent, or both, in the Stte of

Florica.

)

Y

A

Factor Eleven, LLC

Name of the hmited Hability company:

13800 Herons Landing Way (b) 13800 Herons Landing Way

. (a)
Principal office address of limited liability company: Mathag address of Timited labiliuy company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Unit 11 Unit 11
Jacksonville, Florida 32224 Jacksonville, Florida 32224
05/05/2016 L16000091258
Pate of filing/registration i Florida 4. Docwment number
) Jones, lan M
Registered Agent and Registered OMice shown on the records of the Florida Dept. of Stare:
3127 Kernan Lake Cir.
o [
Registered Office Address (MUST BE FLORIDASTREET ADDRESS) i =
—- —-d ,
Loy :
Apt. 304 = T
—= s
ksonvill . o TT e
Jacksonville FL 32246 © Sk
1 :q -
lan M Jones -
(b} P
Enter name of NEW Registered Agent and/or NEW Registered Office address: o
n o

13800 Herons Landing Way
NEW Registered Offtee Address:

Unit 11

Jacksonville e 32224

It the limited habidity company s not organized under the laws of the State ot Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered otfice and the business oftice of the registered
agent will be identical. Orin the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the membuers of the Timited hability company or as otherwise provided in
the artices of organization or the operating agreement of the fimited liability company.

/M-- er’, Elizabeth A. Jones

Stgnuature of @ mgfBCr or :ufﬂm%sumﬁﬂefﬂrn member Printed or iyped hame of signee
7 the appoinficnn as regisiered agent and agrec to act in this capacite. 1 finther agree o complye with the

! herehy aeg

provisions of all stanies relaiive wo the proper aind complete performance of my dutios. and { am familicn with ad aceept
the obligations of my position as registered agent as provided for in Chaptér 803, F.S0 Or, i this document is being filed
(o mierely reflect a chapgo il registered office addvess. T hérehy confirn that the fimited Tabilin: company has béen

norifitd i n'i'i!r‘i!g%/fhf:'\' cligngre, -
//— /

Sign:ul/(imcgislcr&ly(/
Division of Corporationse P.O. Box 6327 Talluhassce, FL. 32314

FILENG FEE: $25.00

IN BIS IS ¢9991 d



