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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: THFE G 11 Jhn L C
Name of Limited Liability 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:

*\JO E /\/,{3\,_)_2()(_}4_}

Name of Person

Firm/Company

jydel faroee boe DR

Address

\}/95’ f"L 322;5

Citv/State and Zip Code

THE 111 JAX @ sl o]

[-mail address: {to be used for future annual report notification)

For further information conceming this matter, please call:

Jog  pJarar) w209 5 42 £330

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Flonda 32314

Tallahassee. Florida 32301
Enclosed is a check for the folowing amount:
#SZS Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)



FLORIDA DEPARTMENT OF STATE Rl
Division of Corporations
March 27, 2019

JOE NAWEOCK -
14402 GARDEN GATE DR
JAX FL 32258

SUBJECT: THE411JAX LLC
Ref. Number: L19000049035

We have received your document for THE411JAX LI.C and check(s) totaling

$25.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

In order to change the regsitered agent you must give the new registered agent.

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 |l

Letter Number: 719A00006106

www.sunbiz.org
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gTA‘T-EMENT'OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605,01 14 or 605.0116, Florida Statutes, the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent, or hoth. in the Staie of
Florida. ‘

1. Name of the limited liability company: THE Y. 14X (, (- L

2. (a) (b)
Principal office address of limited liability company: Mailing address of imited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
11903 bann) Gaze Do 11350 aD & Auvsrme o
. e e
JAx FL 3225% Sz 52}

Jnr FL 20557

Q/ 2/ / 2019 LiF0cod 19035

3. Date Ul‘ﬁling/rcgistration in Florida 4. Document number
)4 — e py—t” —
5. (a) \——)Gg‘_’f\]/*w‘f%[_-“—- y «,D
of State: @ ppiTie

Registered Agent and Registered OfYice shown on the records of the Florida Dept

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

. FL

) T F : Joe /\/Aw&ocu

V‘ 7
Enter mame of NEW Registered Agent and/or Néw Registered Office_address:

T
T?f KAt

O

[[26n  OLD 5 AubuSrive 121D

NEW Registered Office Address:

G 1S - 2Cl
VR FL 7729(5

ot

e

O & ef S| ¥V BR
't

[f the 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 office and the business office of the registered
agent will be identical. Or. in the gase of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affipsative vote of the members of the limited liability company or as otherwise provided in

the :myﬁlimlion o operating agreement of the limited hiability company.

/ N2l 4% -’i/‘f Wl
W f a inember or authorized representative of a mentber Printed or typed name of sighee
I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to com, v with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am ﬁmuhm‘ with and aeeep

the obligations of my positiog as registered agent as provided for in Chaptér 603, F.S. Or. if this document is being filed
to merely ref the registered office address, | herehy confirm that the limited tiability company has been

notified’in

‘

re of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSTR (3714



