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COVER LETTER - ;

TO:  Registration Section
Division of Corporations

LDJ Fumily LLC
SUBJECT:

Name of Limited Liability 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 to the following:

Demis Jaines

Name of Person

Firm/Companv

909 Rayshore Drive

Address

Tarpon Springs FL. 34689

Citv/State and Zip Code

dennis@asktriad.com

L-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call;

Dennis James 727 487-3133
_ . ael_ .
Name of Person Area Code & Davtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassce
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Q 523 Filing Fee S $35 Filing Fee & Certified Copy

INHSIR (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605,00 16, Florida Staunes. the undersigned limited liability company
submits the fellowing statement in order 1o change its regisiercd office or registered agent, vr both, in the State of Florida,
. . C . L) Family LLL.C
Name of the limited liability company: :

Denmis James
2 {a

Lawra James
(b}
Principat office address of limited lisbility company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limied lishility company:
(Note: MAY RE POST OFFICE BOX)
909 Bayshore Drive Tarpon Springs FL 34684

909 Hayshore Drive Tarpon Springs FL 34689

0371172017

17000105394
3. Jate of filing/regisiration in Florida 4. Document numher
- DRUDE, RACHIIL L
3. (a)
Rugistered Agent and Registered Oiee shawn an the records of the Florida Dept. ol State: - ~
LR
Tt —_—
: . e T —. g M
Repistered Office Address (MUST BE FILORIDA STREET ADDRESS) ]
3858 CENTRAL AVENUE SUITE A -I\S !
g g il
ST. PETERSBURG ., 33707 o r‘
LKL ; x o
-1 3
I
T ¥ |
(b) o
Enter name o NEW Registered Agent and/or NEW Registered (MTice address
Benmis James
NEW Repistered Orfice Address:
909 Bayshore Drive
Tarpon Springs £l 346389

change or changes are made, the Florida street address of the re
agent will be

[ the limited liability company is not organized under the laws of the State of Florida, it is herehy confirmed that after the
identical,

gistered office and the business office of the registered
Or__in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
AT al Tt

tive vote of the members of the limited liability company or as otherwise provided in
g g titent of the limited liability company

Devni S DAmES,
resentative ot a member

{ hereby acegy

o the dppaint

Printed or 1 ped name of signee
e N as registered agent and agree to act in Uiy capacin. | further ¢
provisions of all stat s adte the proper and compleie performance of mv duties
the s aof my pesition as regiteree
16 merely reflos.

yrree Lo comply with the
: rfon o myv duties, and ‘um_ﬁumhar with and accept
agentas provided for in Chapier 603, F.S.

. {r, g’/rh{x document is beiny filed
Ce address. [ hereby confirm that the limited liabilin: company bas béen

f\ e ChaRee n the regiag
notfficd in wriniy e

Sigi

cgistored Age

$ion of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEF: 325.00
INHS18 (2/1)



