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COVER LETTER

TO:  Registration Section
Division of Corporations

JOHNNY EARL JONES LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Johnny Jones

Name of Person

JOHNNY EARL JONES LLC

hoN Firm/Company

1601 DUNN AVE APT = C |
Address

—_

JACKSONVILLE, FL 32218
Citv/Statc and Zip Code

herukhutiS@outlook.com

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

For further information conceming this matter. pleasc call:

Johnny Jones [(330 ) 508-2018
a
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce. Flonda 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
Q $23 Filing Fec A $33 Filing Fee & Certified Copy

[INHSIK (2/14)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2019

JOHNNY JONES
1601 DUNN AVE APT 702
JACKSONVILLE, FL 32218

SUBJECT: JOHNNY EARL JONES, LLC
Ref. Number: L17000052750

We have received your document for JOHNNY EARL JONES, LLC and check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6050.

Tracy L Lemieux
Regulatory Specialist |l Letter Number; 619A00013184

www.sunbiz.org
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Purswani 1o the provisions of sections 603.0114 or 603.0116, Florida Sianaes, the undersigned Timited liabifiny: company

submits the following siciement in order 1o change its registered office or registered agent. or both, 1 the Stare of
Florida.

JOHNNY EARL JONESLLC

1. Name of the limited labihity company
h pany

2. (a) (b)
Prneipal ofice address ol Himned hability company.
(Newe: MUST BESTREET ADDRESS)

Maiting address of Tiniwed Liabilise company.
(Note: MAY BE POST (- FICE BOX)

1601 DUNN AVE APT S (O | 1601 DUNN AVE APT S50 )
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
March 7, 2017 L17000052750

3 Date of tiling/registration in Florda 4 Document number

< ... JOHNNY JONES

5. (a)

Registered Agent and Registered Otfice shovwn on the reemds of the Flonida Dept of State.

Registaaed Office Address  (MUST RE FLORIDA STREET ADDRESK)
1601 DUNN AVE APT 702

JACKSONVILLE -, 32218
) JOHNNY JONES B

Enter name of NEW Registered Agent and/or NEW Registered Office addrews,

NEW Registered Offiee Address
1601 DUNN AVE APT 501

Fe & v §- Wr g

JACKSONVILLE pp 32218

it the himited liability company 1s not organized under the laws of the Siate of Florida. it 1s hereby confirmed that afier
the change or changes arc made. the Flonda street address of the registered office and the business office ot the registered
agent will be identical  Or, in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmanive vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited labitity company.

Johnny Jones

inted or tvped name ol signee

Signature of o memher or authorized represeatative of a member
{ hereby accepr the appoiniment as registered agent and agree ro act in this capacity. 1 further agree 1o c'm_n[).{r with the
provisions of all staties relative 1o thé proper aitd compliete performance of my duiies. and | _an}fam.'/.rar with and aocepl
the obligations of my position as regisicred agent as provided for in Chaprer 615, F.S0 O, if'this document is being filod|
oo merelv reflect a change in the registered office address, Therehv confirm that the Limired liabiline compenn has been
nm.{ff\{’d i wrinne of thils change.
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Division of Corporationse P.O. Box 6327w Tallahassee. FL 32314
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