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- FLORIDA DEPARTMENT OF STATE
December 19, 2017

Division of Corporations

RECEIVED
ALYSE HARRINGTON o .
14845 NE 214 AVE JAN - 2 2018
FORT MCCOY, FL 32134
SUBJECT: JHB REALTY LLC.
. Ref. Number: L17000247755

We have received your document
totaling $25.00. Hqwever, the enclo

for JHB REALTY LLC. and your check(s)
sed

document has not been filed and is being
The 'registered agent designated must be an active Flori
entity authorized to transact business in Florida. Please co

You can only list one registered agent. .

returmed for the following correction(s):

da_entity or a foreign

rrect the document.~s -
el -
e = 4
pAAN
- = e
. P U
Please returmn your document, along with a copy of this letter, within 60 davs orC O
your filing will be considered abandoned. ' g
If you have any questions conceming the filing of your document, please=i
(850) 245-6051.
Dionne M Pijeaux
Reguilatory Specialist

w
ezcall —
-P +

Letter Number: '417A00025603 ‘
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: A B el LLC .

Name of Limited L¥ability 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;

A\Li“'s? \-\‘H-T‘thﬁx‘c\\

Name of Person

Firm/Company

Meus NE Dy A
Address

o v Me C&, \:L BN S
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City/State and Zip Code R -
-‘ ) ’ [y -
. o - ey
q\ﬁqrr;n\‘\ﬁ;f\ S @ C.Q\_l‘\"‘.coﬂ'\ n B __“_
E-mail addre®s: {to be used for future annual report notiftcation) " R o

For further information concerning this matier, pleasc call:

A—\\,ﬂ( \Je oo Yen S

a( (DS LT~ 15239
Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
Clifton Building I.O. Box 6327
2661 Exccutive Center Circle Tallahassec, Ftorida 32314
Tallahassce, Flornda 32301

Enclosed is a check for the following amoeunt:
0 $25 Fiting Fee

L S$55 Filing Fee & Certified Copy
INHSIS (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida.

1. Nume of the limited liability company; D vk 2 Qcﬁ \'\—\l\ LL C.
() AR Ty Qemi\by LLC, by SH® Qe \bLLC
Principal office address of fithited liability compuny: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Yore: MAY BE POST QFFICE ROX)

AT NET VYT Y e

MADHUT N 149 Place
Yot MeCel SL 13y
=

r:c..r'\‘ MC Cc.\', \:[_ _31\\5L{

December H4 Do 1 Ll TTOCceyu1 195 S
3. Date of filing/registration in Florida 4,

Docuwinent number
5. (a) A\\l L \—\—qr‘f‘-ﬁ\'\‘Of\

Reyistered Ag‘ul and Registered Ottice sBown on the records of the Florida Dept. of State:

Regpisiered Otfive Address  (MUST BE FLORIDA STREET ADDRESS)

VHBYE . NE WM Aoe
o™ ™Mo Cu--i

FL 3N Y

(b)

Enter name of

NEW Repistered Agent and/or NEAY Repistered OQffice address:

P . ‘
- Bt -
_‘;u\\r\ \—\- 5.-. . 3 \R < S '\‘r'\,%*‘rf’ 04—"\‘\“: i )

NEW Registered Office Address:

NAIHT NS AN Place a

\:_L,\-)'-_ M CQ““l]. CFL 7)1‘"’)“

[ the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address ot'the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

g Yoo — AN e Baeemyten
Signature oMb member or awthorized cepresentative of a member i Printed or typed name of signee
[ herehy accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to complv with the

provisions of all statutes relative to thé proper and complete performance of m
the abligations of my position as registere

: ; uties, and I am familiar with and accept
L f agent as provided for in Chapiér 603, F.S. Or, :_[
1o merely reflect u change in the registered jg

this document is being filed
nerel) 2 Wfice address, | hereby c‘onﬁf
notifted in ywriting of this change.

‘m that the limited liability company has béen
G?Qm kh—l ‘Mb ‘3 Q,

&Signarure of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS 1S (2/14)



