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COVER LETTER

TO:  Registration Section
Division of Corporations

sugecr:  JeN  Home Jusfecriows  LLC

Name of Limited Liability Company
Dear Sir or Madum:
[he enclosed Registered Agent/Registered Oflice Change and ice(s) are submitted for filing,

*ease return all cormrespondence concerning this matter wo the following:

Jekome ¢ . NoTesSTIWE

Name ol Person

JeN  HoMg  JUSPecTIOMS LLC

FFirm/Company

393 MAY & gt N
Address

CRANT VALKARIA, FL 3295
City/State and Zip Code

snotestine@af|, rr. Com

E-mail address: (10 be used for future annual report notification)

r further information conceming this matter, piease call:

TERome - NpTesnwe w321  4Fo0-3720

Name of Person

Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tailahassee, FL. 32314

Regstration Section
Division of Corporations
The Centre of Tallahassee

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

}&(ms Filing Fee 0 $55 Filing I'ec & Certified Copy
18 (2/14)

Arca Code & Daytime Telephone Number

2415 N. Monroe Street. Suite 810



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

Pursuani to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agem, or both, in the State of Florida,

J N Home mwshecriods, LIC

i.  Name of the limited hability company:
2 () (b)
Principal office address of limited liahility company: Mailing address of limited hability company:

{(Note; MAY BE POST OFFICE BOX)

(Nete: MUNT BE STREET ADDRESY)
39 man p wne. N

DA MAN 0 WAL s AL
GAANT VALkARIA, FC 32950 CRAST VAUGHRIA, L 2295D

17000251429

{ocument number

=X / § / 2017
ot M
Date of filing/registration in Flonda 4,

UNITED STATES CoRPORATION AGEALTS , N,

Registered Agent and Registered Office shown on the records of the Florida Dept. of Sute:

CUNITED  STATES  COAPIRATICON ALciis, U

(MUST BE FLORIDA STREET ADDRENS)

(1)

Registered Office Address

5575 5. SEMoORAR PiV) . SUC 36

2 fat)
; - RRAL =
ORLAMD O Fl_32FA- 50 =
cE 8
S O e
(b) , N o T
Enter name of NEMW Repivtered Agent and/or NEW Registered Office address: T i
: e Al o O
JEROME-_¢ . NOTeSDWE m @
NEW Registered OfTice Address: r— ::; o
m (oo

3Gk~ MAN © jgn LA

GCRANT VAKAR 14, 1._32950

1 limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that afler the
nge or changes are made, the Florida street address of the registered office und the business othice ot the registered

nt will be identical. Orin the case of a Florida limited liability company, it 1s hereby contirmed that the change(s)
fwere authorized by an affirmative voie of the members ot the himited hahility company or as otherwise provided in
articles ol organization or the operating agreement of the limited liability company.

/bwmf < Mé»@ JCAeme . AorespueE

mifture of a member or authorized representative of a member Prnted or typed name of signee

ehy accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o cnmf)f v with the

isions of all statutes relative to the proper und complele performance of my duties, and am familiar with and accepr
ib!i‘Fmium‘ of my position as registered agemt as provided for in Chaptér 605, F.S. Or, if this document is being filed
srelv refleci a change in the regisiered qbrce address, I hereby confirm that the limited Tiability company has been

fed in writing of this change. i ’

M L MGl

yure of Registercd Agem

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEF; $25.00

2114)



