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COVER LETTER

TO:  Registratioh Section
Division of Corporations

The. JDR Leadership pnmoanu

SUBJECT:
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

James Dawm FRnlLL\

Name of Person

“The IO Leadershin Campany

Firm/Company !
(ST RVE
2823 S€ 2
Address

Ocala, FL_3947) e n
City/State and Zip Code ;:g =
‘ £ 3
darren® idrleadership .com 25 5
E-mail address: {to be Wed for future annual repdrt notification) e —
o0
-
ST
2

Y74

For further information concerning this matter, please call

Damen (Z'"l'd\ a(3572 y 4.08 -/800}
Arca Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

D/zs Filing Fee O $55 Filing Fec & Certificd Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the f;mvmonv of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order (o change its registered office or registered agent, or both, in the Staie of

Florida.
1. Name of the limited liability company: 777:0 J0 Q LeadBVS f\fD C ompany/
2823 Se 2)5 pue w__ 2873 SE 215" AVE
Mailing address of limited liability company:

2. (a)
Principal office address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)
Ceala, £C 39471 Acala, £ 3997]

S/13/zok L0000 9433

4, Document number

3. Date off‘]mg/reklstration in Florida

5. (2) Uml@il Slates Fnrnora}t’an Agenis JNC

Registered Apent and Registered 'Office shown on thi records of the Florida Dept. of Stare:

MUST BE FLORIDA STREET ADDRESS,

Registered Office Address
|2207 bdmimq Oal Cowt -
. - 3
YGLnnoa < I 33p)2 g o=
Tfe uw smF N
Jom - X
(b) ’P\IJD ConsiL V101 (, GmoN =
Enter name of NEW Registered Agent and/or NEW Registered Office address: m; -~ :
- ) m
~wn
254 = O
=

NEW Registered Office Address:

[S10 SW 5™ Brenue
OCQ/OL FL 3‘/1'/7/

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 changes arc madc, the Florida strect address of the registered office and the business offiec 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in

r the operating agreement of the limited liability company.

the articles pf orgamza
L () TJamec D Rbfels

Printed or typed name of signce

ree to act in this capacity. I further a ree fo co Ely with the
duties, and I am familiar with and accept

Signaylirc of a mcmber or duthorized representative of a member
v afcept the appointment as registered agenf and a?g
e per ormance of m
05, F.S. Or, if this document is being filed

I here
provisigyng of all statutes refative to the pr er and comple
the gblixdtions of my puwtt(m as regtvlere ent as provided for in Chaptér

to Rieretyweflect a change in the registered nﬁ" ice address, I hereby confirm that the hmzted iability company has béen

ng of this ch anggb_)‘mN
B B

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

INHS I (2/14)



