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COVER LETTER L

TO:  Reaistration Section
Division of Corporations

_ JAMES DWIGHT JACKSON LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Jeremy Auestad

Namc of Person

Firm/Company

667 Hibiscus

Address

Woest Palm Beach, FL 33401

Citv/State and Zip Code

susan@rodecker.com

E-mail address: (1o be used for tuture annual report notification)

For further mformation concerning this matter, please call:

Susan Castellanos (?14 N 241-7368
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRLESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
Clifton Building PO Box 6327
2661 Exceutive Center Cirele TaHahassee, Florida 323 14
Talluhassee. Florida 32301

Enclosed is a check for the following amount:
525 Filing Fee O $55 Filing Fee & Certified Copy

INHIS I8 (2714}



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

Pursuant to the /)rm'i.\'imi.s' aof sections 603.0114 or 605.0116, Florida Stantes, the undersigned limited liabilite company:
subntits the folfowing siatement in order to change fx registered office or registered agent, or both, in the State of
Flarida. ’

JAMES DWIGHT JACKSON LLC

. Name of the limited lability company:

2 () JAMES DWIGHT JACKSON LLC (b) JAMES DWIGHT JACKSON LLC
Principal office address of limited Liability company: . Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
17284 NEWHOPE ST, #222 17284 NEWHOPE ST, #222

FOUNTAIN VALLEY, CA 92708 FOUNTAIN VALLEY, CA 92708
07/31/2017 17000162937

3. Date of filing/registration in Florida 4. Ducument number

5. (W CAREY LAW GROUP, PA

Registered Agent and Registered Office shown on the records ot the Florida Dept, of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1801 INDIAN RD STE 103 Il

WEST PALM BEACH FL33409 Lol

(b) Jeremy Auestad o

Enter name of NEW Registered Agent andfor WEW Registered Office address:

PRI
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NEW Repistered Office Address:
667 Hibiscus

West Palm Beach ki 33401

If the limiled liabitity company is not organized under the laws of the State of Florida. 1t is hereby contfirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent wiil be ideniical. Or, in the case ot a Florida limated habihiy company. it is hereby confirmed that the change(s)
wasiwere authorized by an uf'['lrnmlivc/y)lc of the members of the limited liability company or as otherwise provided in
the articles of or *m:i;';:uioiu’r’lh/copc'rating aprcement of the Himited liability company.

/’ 4 Waliace Rodecker

Signature o8z member or authorized representative of a member Printed or typed name of signee

[ hereby accept the appoiniment as regisiered agent and ggree to act in this capacity. { further agree 1o comply with the
provisions of all staites relative 1o the proper and complete performance of my duties. and 1 _umﬁ:.'ni!fa.r‘ with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is being filed
to merelv reflect o change in the registered office address, I hereby confirm that the limited liability company has béen
n(m'ﬁcci.'in_w.r'itiuq.q%:f.'\' changee. B ’ ’ ’

— N -

__—____*/
Signature ol Registered Agent

Division of Corporationse P.O). Box 6327 Tallahassece, FL 32314
FILING FEE: $25.00
INHSIS (/8D



