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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17,2018

RANDY D JACKSON
1419 GRAHAM AVE
HOLLY HILL, FL 32117

SUBJECT: J-WAY RESTORATION & CONCRETE L.L.C
Ref. Number: L18000003882

Upon receipt of your letter and/or check(s) totaling $25.00, no document was
found. Please send your document with any fees due to:

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

Please return a copy of this letter to ensure your money is properly credited

We are enclosing the proper form(s) with instructions for your convenieﬁée

4

Please return your document, along with a copy of this letter, within 60 daysaor
your filing will be considered abandoned.
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: iy,
If you have any questions concerning the filing of your document, piease call
(850) 245-6051. S .

.- e
Dionne M Scott

Regqulatory Specialist Il Letter Number: 818A000C7707
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COVERLETTER

TO:  Registration Section
Division of Corporations

UDG_U Qc&%or(ﬁn an T Cmcrd{? LLC

Name of Limited Liability Company

SUBJECT: __,

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

Please return all correspondence concemning this matter to the following:

O )
Name of Person

) o] Pesdaradien 8 (onerete WL

Firm/Company
a1 Q @IYQ}ZEQQM aNQ
Bouwy Wi Ha »017)
| City/State dnd Zip Code

For further information conceming this matter, please call:

m@% LD -R99

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tatlahassee, Florida 32301

Enclosed is a check for the foellowing amount:

}Jms Filing Fee

INHS18 {2/14)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

0O $55 Filing Fee & Certified Copy



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

Pursuani to the provisions of sections 603.0114 or 6050116, Florida Statwes. the undersigned limited liabilitv company
submits the following statement in order (o change s registered office or registered ageni, or both, in the State of
Flurida.

1. Nuame of the lunited Lability compiny: 'J T UL * I ge < ey :i\{ <M < { ;"[ ! !"gf‘tf (. Lg
'\l ° - - { . ' I H - -—\(— M H
PR A 1\ I GO e ‘ Wi 0 O Ry 5098 )Dfuﬁrﬂ-x.
Principal office address of limited liability company: 7373 yy -7 Mailing address of limited liabitity company:
I Nore: MUST BE STREET AINIRESS) fNote: MAY BE POST QFFICE BOX)
Heay Wil e Baun
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A Jree WL 20D
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: Bate of filing/registration in Florida

5. () DO e A Lrb\@\, *\f"q
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UGl
Registered Agent and Registered Office shown on the records u}lhc Flonida Dept. of Slate:

Document nuimber

Registered Office Address

1L\ LQ‘l G‘\'QL\{":_L\A,_@A.PJ"M{Q (A'OU(B H:l u

(MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered (ffice address: o L 'l. ’
. R ot
14 {Q‘ G NG, A
NEW Registered Office Address:
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If the limited hability company is not organized under the laws of the State of Florida, it is hereby continmed that afier
the change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability 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
thgarticles of organizafron-onthe opStating ugreement of the limited liability company.

sgmture of @ memberor s

- Ce Q¢ ~QAN E\G\mm i L—,’icy\c{\ p(‘q deoon
horiged represéhlative of a member

Printed ortiped nume of ggnee °

! hereby accept the appoiniment as registered agent and agree 1o act in this capacite. 1 further agree o comply with the
provisions of all siantes relative o the proper and compleie performance of my duiies, and [ am ﬁ:mr’ﬁm' with and acecept
the obligatians of my position as registered agent as provided jor in Chapiér 603, F.S. [
to merely reflect a change in the regisiered U]IJ
notifred in writing of thiy change.

{ . Or, r_/..fhig: document is being filed
[lice address, | hérveby confirm that the limited Tiabitiny company has béen

dfare ol Regastered Agend )

Division of Corpoerationse P.O, Box 6327e Tallahassee, FI, 32314

FILING FEE: $25.00
INHS 15 (/1)



