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COVER LETTER

TO: Registrauon Sceton
Diviston of Comorations

JEANNETTE, LLC
SUBJFCT:

Name of Limited Liability Company
Dear Sir or Madans:
The enclosed Registered Agent/Registered Office Change and fee(s) are subrmitted for filing,

Please rewm all correspondence concerning this matter to the following,

JAMES G. HARKRIDER

Name of Person

JEANNETTE, LLC

Firm/Company

1467 ROBLE COURT

Address

DELTONA / FLORIIjA 32738

Ciy/State and Zip Code

jharkrider@cfl rr.com

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

For further information concerning this matter, please call:

JAMES G. HARKRIDER 386 \ 789-7816
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Regisiration Section
Division of Corporations Division of Corporations
Clitton Building P.0). Rox 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassce, Florida 32301
Enclosed ts a check for the following amount:
W $25 Filing Fee O $53 Viling Fee & Certified Copy

INIISIS (2/14)
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+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTFRED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Floridu Statutes, the undersigned timited liability COMPUnY
submits the following statement in ovder to change Qs registered office or regist
Florida

red agent, or both, in the State of
l.

e JEANNETTE, LLC
Name of the limited liability company:
) (@) 1467 ROBLE CT. DELTONA, FL. 32738

by SAME

(
Principal otfice address of limited Lability company:
(Note: MUST RESTREET ADDRESS)

Mailing addicss of limited liability company:
fNowe: MAY BRE POST OFFICE ROX)

09/19/2016

(Y]

L 160 001 741 66

Date of filing/registration in Florida 4, Document number
() UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Registered Otfice shown on the recotds of the Flonida Pept. of State:

13302 WINDING OAK CT. A, TAMPA, FL. 33612

Registered Otfiee Address

{MUST BRE FILORIDA STREET ADDRESS)
JAMES G. HARKRIDER

1467 ROBLE CT. DELTONA
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(b)

Enter name of NEW Registered Agent and/on NEW Registered Office address

SAME

NEW Repistered Office Address:

.FL

It'the limited hability company is not erganized under the laws of the State of Florida, it is herehy confirmed that afier
the change or changes arc 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 hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
W ) [M/ JAMES G. HARKRIDER
ignature of a member or authorized representative of a membaer

Printed or iyped name of signee
I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stalutes relative to the proper and complete performance of my dutics. and [ um ﬁmuhar' with and accept
the obligations of my position as registered agent as provided [or in Chapier 605, F.S. Or, 1{
to mervely reflect a change in the registered office address, T herebn confirm that the limited 1
notified tnveriting of thrs chunge.

this document is being filed

ability compeny has héen
St G Jbankoide
Sfnuature of Registered A

geat

Blivision of Corperationse P.0). Box 6327 Tallahassece, FL 32314
FILING FEE: 525.00
INFISIS (2/14)



