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COVER LETTER

TO:  Registration Scction
Division of Corporations

e T o e A !
SUBJECT: /5/20 JUNL i) NnTD LLC
Name of Limilcd_f.iabilily Company

Dear 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:

—_— , — — .
JSLHA J- Lcotw il

Name of Person

JE20 TUni ks aiD, LIC

Firm/Company

/ £90 TLNG £D

Address

NUETH Mim Fede, [FL 33YoE

City/State and Zip Code

:" C-/) /e /G é(:‘c,? Coj1SE1.Com )

« ¥-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

" N

; a p e g

JEtN f L w Sl G95-3EH3
Nante of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporalions
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassce, Florida 32314

Tallahassec, Florida 32301

Enclgsed is a check for the following amount:
Ué:l:iling Fee Q $55 Filing Fee & Certified Copy

INHSIR (2/13)



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

Pursuant i the provisions of sections 603.0114 or 6035.0116, Florida Statutes, the undersigned limited liahility company
submits the following statement in order to change its registered office or registered apent, or both, in the State of
Florida.

R AL - ,
1. Name of the limited liability company: /‘C‘ZC/ /—(JN\. /?(."/'? 2 A/!‘ f.%) LLC

2. (a) (b)
Principal office address of hmited Hability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)

fC20 Tint st (8 TUMD Pidd
N e BN, FL 3HHCE ATt fPim B3¥cH_ (L. 3340

Car )0 006 L/ ctelyz,

3. Date of filing/regisiration in Flonida +. Document number

5. a) &71&;&&3 f‘ﬁuinm/(‘&, LL(__

Remstered Agent and Registered Odfice shown on the records of the Florida Depi. of State:

YA NN /?.;\,.-:\

’\
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) @
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Fater name of NEW Registered Agent and/or NEW Regictered Office acddress: ::-}" = ~
=177 ™~
EEAE S

22 212 £.257 Cr

NEW Repistered Office Address:
/7 i .f> 7y g
Ve LA DY FL_ZIYLE

If the limited lability 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. Qr, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the agfeles of grganization or the operating agreement of the limited liability company.

% ,/ /f./ia.—..\_\ THN T DT

~_ Signature of a metnber or authorized representative of a member Printed or typed name of signee

o
! hereby accept the uppoiniment as registered agent and agree (o act in this capacit. { further agree to compiyv with the
provisions of all starites relative to the prr)/)m‘ and compleie performance of my duties, and I‘cmzﬁmuhm' with and aceept

the obligations of my position as registered agent as provided for in Chaprér 603, F.5. Or. if this document is being filed
to mergly reflect a change in the registered affice address, | herehy Crmﬁ!rm that the limited lability company has béen
notifi ’ ’

it wn'i%of ?rhange.
Lt P

s Switure of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. F1, 32314
FILING FEE: $25.00
INHS TR 2714



