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TO:  Registration Section

Division of Corporations

Jim Willis Books, LLC
SUBJECT:

COVER LETTER

Name of Lumited Liability Company
[ear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and {eefs) are submitted for filing.

Pleuse return all correspondence concermng this matter o the tollowing:

James H.Willis, [T

Nate of Person

N
3

s A

L

-5\

AN

Firm/Company

31246 Brentord P

Address

Land O Lakes, FLo 34638-8000)

Ciy/Slate and Zip Code

Fimwillisbooks@ginatl.com

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

For further information concerning this matter. please call:
Tames H. Wiilis, 1M1

813
HINY
Name oi Person

215-15607
)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Enclosed is a check for the following amount:
w $25 Filing Fee

INHISTS (2/14)

Arca Code & Daytne Telephone Number

Street Address:
Registration Scetion
Dhvision of Corporations
The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303

O 853 Filing Fee & Certified Copy



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

Pursuant 1o the provisions of scctions 6050014 or 8050116, Florida Statutes, the undersigned lmited Hability company
suhaits the following statement in order to change its regisiered office or registered agent, or both, in the Swie of Florida,

. . - Jim Willis Boaoks, LL.C
1. Name of the limated hability company:

29 vvflard P
2 (a) 3246 Hienford Pl

3246 Brenlord Pl
I'rincipal office address of limited lability company:

(Nove: MUST BE STREET ADDRESK)
Land O Lakes, FL 34638-8000

Mailing address of limited liability company
{Note: MAY BE POST OFFICE BOX)
Land OO Lakes, FL 34638-8000

05/1972018

L13G00130170
Date of filing/registration in Florida

Document number
5. Chevenne Moscley ot the Umited States Corp, Apenis. Ine.
AN i

Registered Agent and Registered Office shown vn the records of the Flonda Dept. of Stawe:
3302 Winding Oak Court A

Registered Office Address

. =D
(MUST BE FLORIDANTREET ADDRESNS) _;E" . r_——?
Sy — ;
Tampa 33612 - — :
: Fi. R |
I - 2 :
James H. Willis, 111 - - -
th) — o,
Enter name of NEW Registered Agent and/or NEW Registered Office address: . C_‘)
1 —)
NEW Registered Ottice Address:

3246 Brentord P

[Land O Lakes

I the Timited liability company is not organized under the laws of the State of Floridi, it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered office and the business othice ot the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the chunge(s)
was/were authorized by an attirmative vote of the members of the limised liability company or as otherwise provided in
the articles of organization or the operating agreement of the hmited bability company.

James M. Willis, [
Sighature of a member or authorized representative of a member

Mrinted vr iyped name of signee
fhereby aecept the appointment as regictered agent and agree 1o act in this capacine, | further agree to c'r)m{)!_\' with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and /_amﬁ:mi!iar with and accept
the obligations of iy position as registered agent as provided for in Chager 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address. [ hérebn confirm that the limited liabifity company has héen
mui{ff';! in writing of this change.

N il /ﬁ‘(( dzg/%f e
.\‘;gn_)'uﬁrc of Registered Apént

Division of Corporationse PO, Box 6327« Talluhassee, FL 32314

FILING FEE: 325.00
INHSIS (/1)



