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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2018

JUAN CARLOS GRIJALBA
8615 MANGROVE CAY
WEST PALM BEACH, FL 33411

SUBJECT: J & K ENTERPRISE OF PALM BEACH LLC
Ref. Number: L18000046295

We have received your document for J & K ENTERPRISE OF PALM BEACH
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly. .

You _kan list only one registered agent, not two.

'
Pleasé return your document, along with a copy of this letter, within 60 da
your filing will be considered abandaned.
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If you have any questions concerning the filing of your decument, please*tgall

(850) 245-6051. ~ o
o

Jenna D Harris ?—.35:

Regulatory Specialist Il Letter Number: 518A00013160
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: T«QK ffﬁrér@nse ot @ TY\%@(XC\’\ \.\_C

Name of Limited Liabihty Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing

Picase return all correspondence concerning this matter to the following:

Twan €, G lal\oa

Name of Person

T 1% Enlerprise of @a\mbeac%, LLC

Firnﬂt:ompzm_v

o
615 YhanGove C&\/ S5,
Address ;u"-v.;:ﬁ

WesT Kol beach E\334

Cuv/bmu and Zip Chde

Edupartnagoes Yolmail.(am

E-fpail addressiKto be used fdr Tuture annual report notification)

Y0804 335
ApLs 40 A

For further information concerning this matter, please call:

Re¥fn A Dty Prmegun 54, 3907400

Nt of Person

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, Florida 32301

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

Tallahassee. Florida 32314

Enclosed is a check for the following amount:

0 $25 Filing Fee $53 Filing Fee & Centified Copy

INHS 1S (2/14)
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /)ro\'z'.w'rms of sections 6030014 or 8050116, Florida Stanaes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability Company:’j- )’f Eﬂ;co ﬁ-%e— C\? ?a\m beabh LLC
2. (a)/j_—\_J AN CCL({OS GJ{de\b& ‘(b)

Principal office address of linited liability company: Mailing address ot liited liability company:
(Note: MUST BE STREET ADDRESS) (Nute: MAY BE POST QF FICE BOX)

Lls anGove. Cay o{aim lies /uc/S?Eﬂ

ST ke loeGCR, £\ 331 20/ W eah, E133909

palailloty L 1300004(,295

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

3 (:!)TCJG\I"\ COJ\OE) GF-TZ\\‘OG,

Registered Agent and Registered Office shown an the records of the Florida Dept. of State:

T 3 KEteRise 5¢ Yalmbeacdh UL C

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS}

3015 mManeove Cay
W) 5T ?a\m beﬂdf\' . DIHNY

§ e '-‘=="‘
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- = G i i
(b) —,’T\)(lr\ C\O\.( tCDS 61"\ f)ﬂ\b(}, grn =
Enter nome of NEW Registered Agent and/or NEAY Registered Office address: ?;,;1 —_
NI . ]
mMcy 3
-y 3 ﬁ 1
. . | ol 75} e
NEW Registered Office Address: oo, &£ s
AR D . -
3\S panCove  (ay S

&U@T@&\m Eﬁékcjn JFL A3Y []

If the limited liability 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 of the registered office and the business ofTice 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 autharized by an affirmative voic of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the hmited hability company.

jﬁgﬁg«_lg) 6(‘\' SMLk }le,\}("ﬂ. B ;sz T\.tln @1‘036\':")—@_\ ba/’ﬁewn (X QuﬂZ—

Stgnature of a member or authorized represcmative of a member Printed or typed name bf signee

! hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree (o com}m’y with the
provisions of all staties relative 1o the proper and complete performance of my duties, and | am ﬁyumhar with and aceept
the vblivations of my position as registered agent as provided for in Chaprer 605, F.5. Or, z_'[ this document is being filed
to merely reflect a change in the registered office address, héveby confirm that the limired Tiability company has béen

notified in writing of thiggchange.
jﬁcm Carlos Cori Ja\ 0o

Signature o Registered Agent

Division of Corporationss P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIS (2/14)



