-

- LI§occ063783

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/iPhone #)

[] Pck-up [] war [] maiL

{Business_Entity Name)

{Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

0t YSe.

Office Use Only

N

UAATGIRRINEN

700324615127

FE21/ 10 -0 -4 eedS 00

g TALLENT
FER 27 100

s



COVER LETTER

T():  Registration Section
Division of Corporations

SUBJECT: THE Jewu Geond Ll

Name of Limited Liability Company

Pear 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:

Scav  JeHy

Name of Person

JHe Jeviy Eqoud  (LC
Firm/Company

2000 GEpOA TERAACE
Address

ORnnvoo | £ 32804
Citv/State and Zip Code

S€an. lehu @qma;l.ccm i

E-mail address: (108e used foMfuture annual report notification)

For further information concerning this matter. please call:

Sean_Jery a(_T03 ) G- 8E52Z.
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Drivision of Corporations Division ot Corporations
Clifton Building P.O. Box 6327
2661 Lxecutive Center Circle Tallahassee, Florida 32314

Tallahassec. Florida 32301
Enclosed is a check for the following amount:
)6’35 Filing Fee O $55 Filing Fee & Certified Copy

INHISIB (214



£ty

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

Purswant 1o the provisions of sections 603.0114 or 603.0116, Florida Statwes. the undersigned limited liability compar
submits the folfowing statement in order to change its regisiered office or registered agemi, or baoth, in the State .
Flaride.

. Name of the limited liability company:

Tue _Teru Gaoup,._ccC

2. (a) Sean  Teny (» SEAan_ Ieny
Principal office address ot imited Liability company: Mailing address of limited liability company:
(Noie: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
355 LIEST veEMICE  AUE 295 LIBT VENWE avg
Vewice, FL 34255 VENICE, Fi \a_qzsfss
. ™M -
3luliy LB ooogp3r183 L R
- gy . - - - - oS
3. Date of Giling/registration in Florida 4. Document number - % = [
_ - - ™
5. (a) aafA = O
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State: i
g ‘e
NIA L “_-?-
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
A
A CFL w s
. - = ¢
(b) SAME A5 BEFoRE (Seau Jeru } ReTy REG\STERED Ang
Euler name of NEW Registered Agent andfor NEW Repistered Qffice addresy AN AL « AOOQQS < CH
)
- - e ADD R €3S
2000 GERDA TERRACE To N
NEW Registered Otfice Address:
CRiAudo L. 32804y

I the timited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
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 timited lability company. it is hercby confinned that the change(s)

was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
- - - - 4 - - * - .y
the articles of orgayizatioh or the operating agreement of the limited hability company.

Signature of a member or suthorized representative of a member

SCEAN JEHL

Printed or 1yped name of signee
! hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agrec to comply with the
provisions of all swatutes relative 1o the proper and complele performance of my duties, and I am ﬁ}mih’ur with and accept
the obligations of my position as registered agent us provided for in Chapteér 603, F.S. Or, if this document is being filed
tor merely reflecr a chunge in the registered uf??cc address, [ héreby confirm that the limited Tiability company has been
notified in writing of this change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INHS I8 (2/14)



