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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT: ﬂ% DON\&A %\/\\ 2\ Qk
——

Name of Limited Liabiliry Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

Plcase return all correspondence concerning this matier to the following:

EDY\C\Q\ %\,\J&\@:&

Name of Person

Y Nea\y'S L LC

Fir}h/Compzmy

Address

X

el 2209

City/State and Zip Code

I'L/k (. ‘{*\TUL( 1

OIOWJWC\CL:\'GQ(C:L (LA u@\ff\c&) - oM

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

For further information concerning this matter, please call:

TT))\%\C\ %\J\:Q\(:\ a (OY )Llcaol oL |

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce. Flonda 32301

Enclosed is a check for the following amount:

™ $25 Filing Fee

INHSIE (2/14)

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, Flonda 32314

0 3§55 Filing Fee & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2019

DONNA SHIELD
291 NW 179 TERR
MIAMI, FL 33169

SUBJECT: JD NEALY'S LLC
Ref. Number: L19000015039

We have received your document for JD NEALY'S 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 current name of the entity is as referenced above.
document accordingly.

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

Please correct your

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

Tracy L Lemieux
Regulatory Specialist 11 Letter Number: 319A00001761
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. LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of
Florida.

1. Name of the limited liability company:

2 @29 NW 9 T Mo ﬁf(ﬁb?éﬁ (

Principal otfice address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

[ R H e S5 HN96%
3. Date of filing/registration in Flonda Document number
5. (a) Ur\‘{{;@f C()rﬂ@r”oL'U\/\ (N (.

Regisiered Agent and Registered Office shown on the records of the Florida Dept. of State:

| 2207 W) /\cl(nq A Oal Ciove

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

“Taw Pa

i
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P o3

. Shield Loz T
) _Nornn o A ramavre, 2 A Q\ = 3
Enter name of NEW Registered Agent and/or NEW Registered Office address : = :.-. .

t 1 F]

: oo -
291N W 1119 TeRice S SN >
NEW Registered Office Address: — “

. . “p
M i ry o

T

If the limited hability company s not organized under the laws of the State of Flonda. it 1s hereby confinmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited hability company, it is herchy confirmed that the change(s)

was/were authonzed by an affirmatiye vote of the members of the limited liability company or as otherwise provided in
the articles of org ;

n or the opgrating agrecment of the limited liability company.

\ QY\;'\O\ %\'\Q—Kd
Signiftire of ¥member or authorized representative of a member

Printed or typed name of signee
{ hereby aceept the appoiniment as registered agent and agree to act in this capacitv. { further agree to complv with the
rovisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and accept
the obligations of my position as registere
to merelv reflect a change

agent as provided for in Chapter 605, F.S. Or, t_[ this doenment is being filed
crefv re in the registered oﬁ?ce address, | hereby confirm that the limited liability company has heen
notified in MM

Signature ofRegistered Agent

Division of Corporationse P.(). Box 6327e Tallahassce, FL. 32314

CIr IR TERE. €78 nin



