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COVER LETTER

TO:  Registratinn Seclion
Division of Corporations

JAMIE AND LOIS DESIGNS LLC
SUBIECT:

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

Please return sl comrespandence concerning this maiter to the folowing:

Cheyenne lMoseley

Name ¢f Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 10th Fioor

Address

Glendale, CA 81203

Ciiv/State and Zip Code

jamieeveretti@yahoo.com

E-mail address: (1o be used for futwe annual report notitication)

For further information concerning (his matier, please call:

Cheyenne Moseley ‘ (BOO ] 773-08B8 ext 9724
at
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Reyisirution Section
Division af Corporations Division of Corporations
Clifion Building F.0. Box 8337
2661 Cxecutive Cenier Circle Tallahassee, Florida 32314

Taliahassee, Florida 32301
Enclosed Is a check fer the following amount:
0 525 Filing Fee @ $53 Filing Fee & Cenitied Copy

ENHSLE (2714)

From; Laura Rodrigt
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent to the provisions of secrions §03.0414 or 6030116, Florida Staiwes. the undersigned limired liability company
submits the following sigteinent in order to chonge its registered office or registered ageni. or boih. in the Siate of
Florida,

I.  Name of the limited Hahility company: JAMIE AND LOIS DESIGNS LLC

2. (a)‘ {b)
Principal oifiee 2ddress of limited liability company: Mailing address of limaed liability comnpany:
{(Noie: MUST BE STREET ADDRESS) {Nate: MAY BE POSTY OFFICE 8G%)
1849 CARILLON PARK DR. 1849 CARILLON PARK DR.
OVIEDOQ, FL 32763 QVIEDO, FL 32765
02/20/2019 L 19000050120
3. Daie of hihng/registration in Flonda 4. Document number
5 (m)
Regimered Agent and Regisiered Qffice shown on the records of the Flarids Depr. of State:
UNITED STATES CORPORATION AGENTS, INC.
Registered Otitee Address  (AMUST BE FLORIDA STREET ADDRESS)
5575 S. SEMORAN BLVD SUITE 36 =
ORLANDO ¢ 32822 T
: =
(b)

Enter name of NEW Repistered Apent andfor NEW Repistered Oflice andress:

Jamie Everett

=
o
- ' -
NESY Registacd OlTier Addicas:

1849 Carillon Park Dt

Oviedo Fl 32765

[T 1he timited fability company is not organized under the faws of the State of Florida, it is hereby confirmed that after
the change or changes are madc, the Florida strect address of the regisiered office and the business office of the regisiered
agent will be identical. Or, in the case of a Fiorida limited liabitity company, it is hareby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the Finited liability company or as otherwise provided in
the articles of prpanization er the operating agreement of the fimited liability company.

©owiid,

SiL{l)!urc of 2 member or autharized representutive of o nwinbes

1 hertby accept 1he apooiniment as regisiered agend and agree (o act in this copacity. | further agree (o comply with 1he
provisions of all statuies velative (o the proper and complete performance of my duties, and | am }%:rmn'mr with and accept
the nbligations of my position o regg’.\'terea‘ wgent as provided for in Chapier 603, F.8. O if this ducumen! is bein Sifed
1o merely refiect o change in the registered olfice addresy. hireby confirm thar the limited

(10

: S Niability company hay been
tified in writin rlnf this change.
Jamie Everett
(AL s M@é—’

\jngnnmrg"ﬁ Hegisrkred Agent

Jamie Everet!

PPrintcd or 1yped name of signee

Divisiun of Corporationse P.O. Box 6327 Tallihassee, FL 32314

FILING FEE: 325.00
INRS IR {2714}



