r

(19000002812

(Requestors Name)

(Address)

(Address)

(CitnytateffiplPhone #

[]rekue  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cflicer:

LUovuls
J

UU
Office Use Only

NMGEMAAPNRAE

900419633819

18/05/2 2-=01014--002 #2955 (il




COVER LETTER

TO: Registration Section
Division ot Corporations

SUBJECT: MCJBOOKKEEPING & TAX SERVICES LLC

{(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

MERILYN C JACKSON
{(Name of Person)

MCJ BOOKKEEPING & TAXSERMICESIIC
{Firm/Company)

16247 SW 12TH TERRACE
(Address)

OCALA FL 34473

(City/State and Zip Code)

For further information concerning this matter, please call:

MERILYN C JACKSON al {_ 352 ) 640-2530
(Name ot Person) {Area Code & Daytune Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corperations
Clifton Building P.O, Box 6327
2601 Exccutive Center Cirele Tallahassce, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:

0 $25 Filing Fee BA $55 Filing Fee & Centified Copy

INHS18 (5/08)



STATEMENT OF (fHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections (aOS.OH‘-} or 6050Mg /7 lorida Stutuies, the undersigned limited liability
company submits the following statement i order to change its regisiered office or registered agent, or both,
in the State of Flovida.

I. Name of the limited liability company: MCJ BOOKKEEPING & TAX SERVICES LLC

2. (a) Principal office address of limited liability company: 16247 SW 12TH TERRACE

(Note: MUST BE STREET ADDRESS) OCALA
ElL 34473
(b) Mailing address of limited liability company: 16247 SW 12TH TERRACE
(Note: MAY BE POST OFFICE BOX) QCALA
Fl 34473
DECEMBER .31 2018 L19000002812
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Regisiered Agent: UNITED STATES CORPORATION AGENTS. INC
Registered Oftice Address: 476 RIVERSIDE AVE

JACKSONVILLE

EL.32202

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: MERILYN G JACKSON

NEW Registered Office Address: 16247 SW 12TH TERRACE
{(MUST BE FLORIDA STREET ADDRESS)

QCAL A JFL_ 24473

[fthe 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 oftice and the business
office of the registered agent will be identical. Or, in the case of a Florida limited ltability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabiligf comparny or as otherwise provided in the articles olyorganizalmn or the operating agreement of the
limited liability company.

.

.-/ -

(Signature of 3 member or authorized represemative of 8 member)

MERILYN C JACKSON
(Printed or typed name of signee)

! hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to
comply with the provisions of all statules relative to the proper and complete perforianie of my (ﬁmcs. and ]
am familiar with and accept the obh,ganons of my pasition gs registered agent as provided for in Chapter 608

5. Or, if this document is being fifed to merely veflect a change in the registered office address, [ hereby
confirm thai the limited liability company has been’netified in vwriting of this chan J

e

(Signature ofi{cgisicrud Agent)

Division of Corporations, P.Q. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHSLE (05/08)



