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June 28, 2017

ROBERT AMENT
290 UTOPIA CIRCLE
MERRITT ISLAND, FL 39252

SUBJECT: JERSEY BOYS, LLC
Ref. Number: L17000080228

FLORIDA DEPARTMENT,OF STATE
Division of Corporations

We have received your document for JERSEY BOYS, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the foliowing correction(s):

We are enclosing the proper form{s) with instructions for your convenience.

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.

Deborah Bruce
Regulatory Specialist Il
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COVER LETTER

TO:  Rcgistration Scction
Division of Corporations

Jersey Boys, LLC lnc—
SUBJECT: ey Boys,

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

’lease returm all correspondence concerning this matter to the following:

=

Robert Ament

Name of Person

Jersey Boys, LLC., Inc

Firm/Company

290 Utopia Cir

Address

Merritt Island, FL 32952

Citv/Statc and Zip Code

‘dament@hotmail.com

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

‘or further information conceming this matter, please call:

Robert Ament " (321 ) 9(’:‘-1I .5899
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAlLqu ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6|327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
d $25 Filing Fee U $55 Filing|Fee & Certified Copy

NHSI8 (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

*ursuant to the provisions of sections 603,011 4 or 605.0116. Florida Statutes, the undersigned limited liability company
“lorida.

ubmits the following statement in order to change its registered office or registered agent. or both, in the State of
. Namc of the himited liability company:

Jersey Boys, LLC. 4~
). (a)

290 Utopia Cir, Merritt Island, FL 32952

(b)
Principal otfice address of limited lability company:
(Note: MUST RE STREET ADDRIENS)

290 Utopia Cir, Merritt Island, FL 32952
290 Utopia Cir

Mailing address of hmited lability company:
(Note: MAY BE POST OIFFICE BOX)

Merritt Island, FL 32952

04/1072017

b

Date of filing/registration in Florida

@ Douglas Bress

230 Utopia Cir

Merritt Island, FL 32952

L 17000080228

Document number

Registered Agent and Registered Othice shown on the records of the Flonda I3ept. of State:

Registered Ottice Address

(MUST B FLORIDA STREET ADDRESS)
404 Hawk St, STE A

= %,

Rockledge, . 32955 g
JFL = &%

— Fa

o ME

Robert Ament I
(b) L 28
nter name of NEW Registered Apent and/or NEW Registered Office address 7.;-: S
N

=R

NEW Registered Otice Address: ) &

290 Utopia Cir

Merritt Island

.F

|, 32952

[f the limited fiability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
he change or changes are made, the Flonda street address of the registered office and the business office of the registered

Signature ol a member or authorized representative of a member

the obligations of my

in writi

15 change.

went will be identical. Or, 1n the case of a Florida limited liability company, it is hereby confirmed that the change(s)

vas/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
he art organiﬁ' ’ﬁrW
- =

reement of the limited liability company.

Rob!ert Ament

Printed or typed name of signee
! hereby accept the appointmeni as registered agent and agree (0 act in this capacity. [ further agree to comply with the
arovisions of all statutes relative 1o the proper and complefe performance of my duties. and I am familiar with and accept
) position as re
o merely reflecrgn change.
e

Signature of Registered Agent

/ ; i qutie: Lam e P
gistered agenit as provided for in Chaptér 605, F.S. Or. if this document is being filed
istered office address, I hereby confirm thai the limited liability company has béen

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FIT.INC FRF- Y5 00



