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COVER LETTER

TO:  Registration Section
Division of Corporations

.
SUBJECT: ‘-‘\"AJCL Doy \opmer\t

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

30\(\.»-\ Samc'\)o"‘\

Name of Person

(jf\ 5'6 (- D(’u{\() |’_) r"“tV‘A

Firm/Company

30 10 Court M
Address

Ce FL 2241%

City/State and Zip Code

Slo U @ yehoo (e n—

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

For further information concerning this matter. please call:

RSN _\Gwoe-ﬁ a( Sy y_ LG 7549

Name of Person Area Code & Daytime Telephone Number
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 Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O 325 Filing Fee 0 $33 Filing Fee & Centified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2017

JOHN JAMASON
7720 154TH ROAD N
PALM BEACH GARDENS, FL 33418

SUBJECT: AJ/GL DEVELOPMENT, LLC
Ref. Number: L16000201401

We have received your document for AJ/GL DEVELOPMENT, LLC and your
check(s) totaling $35.00. 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).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Jenna D Harris
Regulatory Specialist |l Letter Number: 217A00022290
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the [provfsions of sections 603.0114 or 605.0116, Florida Statwes, the undersigned limited liability company

?}bl?{gb' the following statement in order to change its registered office or registered agent, or both, in the Siate of

“lorida,

]
. of
Name of the limited liability company: }q D i/é—DL NPQ*? ’Q!D pen L
2 @ 172D 154" Courd N

1.

, = () T
Principal office address of limited liahility company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BON)
0 —i =~ PN S
Pec” i, 23L0%
T

—

f{/f/zo)b

Ll boooao uo |
3. Date of filing/registration i Florida ) 4, Document number
3.0 (a) ( s n@ra‘%.cm Q()ruuc (D\wpa\n\/
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
. — — . -
1201 Heve S4 ) [l ehessee, FE2a30) -
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS} s
o
)
FL B =
A
(b) Olhn  Nawmaso S
Inter name of NEW Registered Agent and/or NEW Registered Office address: ™~

I Y (Q___H'}\_)‘ ‘p:“‘r;,)"//—_g'%L”%

NEW Registered Oftice Address:

.FL

[f the limited Hability company is not argantzed under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the regisiered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it ts hereby confirmed that the change(s)
was/were authofized by an aﬂ?ﬁ

tive vote of the members of the limited liability company or as otherwise provided in
the articles of grganizatiopfor-Fie operating agreement of the limited liability company.

/] -
«/{QZ/\\// ; BOVV-\ l*\ \Xamﬁ-st TN
Sig[l:illlre'orl'h member or ﬂull%iz'cd representative of a member Printed or typed name of signee
! hereby actept the appoimment as registered agent and agree o act in this capacity. 1 further agree 1o comply with the
provisions ofall starures relative 1o the proper aind compleie performance of my duties, and T am fami!iar with and accept
the obligations of my position as registéred agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
1o merely reffect’a change in the registered office address, | hereby con_/ﬁ‘m that the limited Tiability company has been
notified in Writing 0& 15 chenge.

e -
B0 e —_
Signature of' Reégistered Agent -] .

~
Y
\ Divisionof Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 8§25.00
INEHIS18 (2/14)




