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COVER LETTER

TO:  Registration Section
Division of Corporations

JW Melons
SUBJECT:

Name ot Limited Liabiliy Company
Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Joshua David Williams

Name of Person

JW Melons

Firm/Company

111 Hickory Tree Rd.

Address

Longwood, FL 32750

Cinv/State amd Zip Code

jwmelons@gmail.com

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

For further information coneerning this matter, please call:

Joshua Williams (40? | 256 6430
gt
Namwe of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chitton Building PO, Box 6327
2601 Execunve Center Circle Tallahassee, Florida 32314

Tullahassee. Floridie 32301
Fnclosed is a cheek for the following amount:
d 5235 Filing Fee 0 355 Filing Fee & Certified Copy
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- ’ LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of secrions 603.0114 or 605,01 16, Floridu Statutes, the undersigned limited liabiline compurty
submits the following siatement in order o change its registered office or regisiered agent, or both, in the State §f
Flowidu, )

i. Name ot'the limited liability company: JW Melons
3 () 111 Hickory Tree Rd.

() 111 Hickory Tree Rd

Principal effice address of Timited liability company: Mailing address of limited liability company:
(Note: MUSTRE STREET ADDRESY) tNute: MAY BE POSNT OFFICE BI2Y)
Longwood, FL 32750

Longwood FL, 32750

04/06/2017 L17000077823
K} Dare of filing/regestranion i Flovida 4. Document munber
. Joshua D Williams
3. {a)

Registered Agent and Registered Office shawn on the recornds of the Florida Depr, of State:

497 Homer Ave.

—_—
Registered Oltice Address (MUST BE FLORID A STREET ADDRESS) ;:: o oo
—
Longwood, FL 32750 T s g
T =
.— — r‘v‘
. FL -
1
Joshua D Williams =
P Ll B
Enter name of NEW Registered Agent andior NEW Regristered Office address A:E - .t:"'
b =
111 Hickory Tree Rd.

NEW Registered (fTice Address:

Longwood, FL 32750

TL

1t the himited liability company is not organized under the laws of the Sare of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered oftice and the business oftice of the regjstdred
agent will be identical. Or, in the case of u Flarida limited liability company, it1s hereby confirmed that the ::hange(s}:
was/were autharized by an afffymative vote of the nemhers of the limited lability company or as otherwise providéd in
./1izzni(m or the ppprating agreeinent of the limited liability company.

JOSHUA D WILLIAMS

Printed or typed name of signec
{hereby acdipt the appointnent ux registered agent and ugree to act in this capacite, [ further agree to comply with
provisions ol staies refative to the proper and complele performanee of my duties, gnd 1 am famifior with andjuceem
the obligationSof my position as regiyteree u};g'm ay provided for in Chaptér 605 F.5. O
to merely reflecter Change in the regifrered offi

. Or., g[_r his document is being filed
erely o ! ce address, hereby confirm that the limited Tiabific: company has bedn
aotifiedin 'HHF of this change. . N

-’ ‘ &%_

Sign!

™, .
et 6f @ member

the

Division of Corporationse P.0). Box 6327e Tallahassee, F1. 32314
FHNG FEE: $25.00
INHSIX 1271




