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COVER LETTER

TO:  Registration Section
Division of Corporations

JDS Equity Ventures LLC
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:

Jerry Saunders

Name of Person

JDS Equity Ventures LLC

Firm/Company

134 Auburn Dr

Address

Lake Worth FL 33460

City/State and Zip Code

Jerryd.saunders@gmail.com

E-mail address: (o be used for futere annual report notification)

For turther information concerning this matter. pleasc call:

Jerry Saunders 561

507 - 0511
at( )

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

W $25 Filing Fee

INHS18 (2/14)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O $55 Filing Fee & Certified Copy



-

LINMITED LIABILITY COMPANY
Florida.

Pursuant iu ihe provisions of secticons 6050014 or 60350116, Floridu Statwtes. the undersigned limied labilis company
submits the folfowine staement in order w0 change jis reuisiera:

STATEMENT OF CHANGE OF REGISTERED OFFiCE OR REGISTERED AGENT OR BOTH FOR

1. Name of the Imured Liability company:

JOS Equity Ventures LLC
2 @)

[ office or reeisicred agent. or both, in the Siaie of
! g : )i

(b)

Frincipal otfiee wddress of limied liubaliny company:
(Newe: MUST BE STREET ADDRESS)

1565 Dalbora Rd Merritt Island FL 32953

Maihing addiess o dimited Tisbilizy compiny
(Nore: MAY BE POST OFFICE BONG

1565 Dalbora Rd Merritt Island FL 32953
10/14/2016 L16000190116
3. Date of filing/registration tn Florida 4. Pocument number
5 ta) Jerry Saunders
Registered Agent and Repistered Office shown on the records of the Florida Dept. of Swate;
2260 Florida St
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Lu ®
T o
A Q -1
West Palm Beach ., 33406 o
.FL R N R
O3 Bt
(b} JER = -
Enter make of NEW Registered Agent and/ar NEW Registered Office address: j:——' « '—IG -
<.
=27 8
Jerry Saunders =7
NEW Registered (Mfice Address:
134 Auburn Dr
Lake Worth FL 33460
If the limited liabtity company is not organized under the laws of the State of Florida. i is hereby confirmed that after
the change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be wentical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authortzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles o organization or the operating agreement of the limited Hability company.
s P

“Signature of @ member of authorized representaiive of a member

Jerry Saunders

Printed or typed name of signee
D hereby aceept the appointmeni as registered agent and agree to aci in this capacine. | further agree o complv with the
e ¢ 13 ; £ L & £ L , . ! Jifl

provisions of all statwies relative 1o the proper aird complelte performance ol my dutics. and Iam Jamilicr with and aecepr
the ohligarions of my posinon as regisiered agent as provided gir in Chaprer 6003, £.5 Or if this dociment is being filed
toomerely refleca change in the registered f_lﬁrc'c' address. I hereby confirm that the fimited Tiahilin: company has poen
notified i writing of this change.

N T P

“Signawre of Registeied Agent

Division of Corporationse P.O. Box 6327e Taliahassee. F1. 32314
FILING FEE: $25.00
INHSITE (271



