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COVER LETTER .
. 4

TO:  Registration Section
Division of Corporations

JJSB Publishing LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) ure submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Julia Kantecki

Name of Person

JJS8 Publishing LLC

Firm/Company

3215 Butler Bay Drive North

Address

Windermere, Florida 34786

Civ/State and Zip Code

Jjkantecki@gmail.com

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

For turther inforimation concemning this matter, please call:

Julia Kantecki ) 321 331 1066
at (
Namc of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations [Xivision ot Corporations
Clifton Building I’.0. Box 6327
20661 Executive Center Circle Tallahassce, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
d $25 Filing Fee 0 835 Filing Fee & Certified Copy

INHSIS (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2018

JULIA KANTECKI
3215 BUTLER BAY DR N
WINDERMERE, FL 34786

SUBJECT: JJSB PUBLISHING LLC
Ref. Number: L18000224786

We have received your document for JUSB PUBLISHING LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy- of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 218A00023796

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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) - STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERFED AGENT OR BOTH FOR
: ' ' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.04 14 or 605.0116, Florida Statutes, the undersigned limited liability company
Submits the following statement in order to change its registered affice
Florida.

or registered agent, or both, in the St of
I Name of the limited liability conipany: JJSB Publishing LLC
2 (@) 3215 Butler Bay Drive North

(b 3215 Butler Bay Drive North

Prncipal office address of limited liability company: Mailing address of limited liabitity campany;
(Note: MUST BE STREET ADDR ESS) (Note: MAY BE POST OFFICE Bi1X)
Windermere Windermere
Florida 34786

Florida 34786

9.21.2018 L18000224786

Document number

Bate of filing/registration in Florida 4.

5. @ __(OMIe——r

Registered Agent

and Registered Office shown on the records ot the Florida Dept, of State:
UNITED STATES CORPORATION AGENTS, INC.

Registered Office Address

(MUST BE FLORIDA STREET 4 DDRESS)

13302 WINDING OAK COURT A, TAMPA, =
TAMPA > g 33621 N

} i~
{b) //)( /%

=
F.nlcrA(a‘mc of NEW Registered Apent und/or NEW Registered Office address: ':'
o
Ch
PORTA, SCOTT
NEW Registered Ortice Addiess: & =
= = -
1601 Tionia Road i . EE
L =z —
I g Lanias
New Smyrna Beach 86— 32103 i - = s
s - e R
e
It the limited liability company is not organized under the laws of the

State of Florida, it is Héreby confirmedithal after
the change or changes are made, the Florida strect tered oftice and the business office of the registered
agent will be identical. Or, in the cuse of a Florida limited hability co

mpany. i is herchy coﬁ_ﬁnncdgg;l[ the change(s)
was/were authorized by an aflirmative vole of the membe

rs of the limited liability company 6r as otherwise provided in
the articlesafsorganization or the opcrating agreement of the limited liability company:,
Julia Kantecki

Signature of 1 member or authorized representative of o member

address of'the regis

Printed or tvped name of signec
! hereby aceept the appoiniment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statutes relative 10 the proper and compiefe performance of my duties, and | am familiar with and acce it
the obligations of mv position as registered a

. THa i iy dul] £ i ana aceey
i ent as provided for in Chapter 605, F.S. Or, | 'this document is beu}g_ﬂ!ed
to merely reflecipa change g the registered rgﬁ:ce address, I hereby confirm that the limited iabilitv company has
nnrrﬁcd‘my/i:g of hange.

wen
£

Signawre af Reg#ercd Agent

Lo,
=

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INVISIH (2/14)



