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COVERLETTER

TO:  Registraion Section
Division of Corporations

SUBJECT: JAus Lasie ) (L

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

Please return all correspondence concerning this matier to the following:

James D, L/J://Ld"'}

Name of Person

Jane (,Aflfocf\f (.

T
Fin/Company

5'2,:5 e o™ Qe

Address

Db Tewn) T 350
City/State and Zip Code

E-mml address: (10 be used for future annual report notification)

For turther information concerning this mater, please call:

J/y\.e’ﬁ D. Cﬂj//r_,cfj e V127- ST /??7

al { }
Name of Persof Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, F1L 32303

Enclosed is a check for the following amount:
525 Filing Fee 0 $55 Filing Fee & Certificd Copy

INFISTR (2/14)



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

Pursuant to the provisions of sections 605001 wr 6030116, Florida Statutes, the undersigned limited tiability company
suhmits ihe following statement in order to change its registered office or registered ageni, or both, in the State of Florida.,

. L &4
[ Name of the limned hability compuany: J/‘IML

L/J el 7 (¢
7
. - H £
2. (a) 713 we 110 A (h) 743 g o Ave
Principal office address of linuted liubilisy company. Mailing address of limited liability compuany:
& b p
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
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3. Date of filing/remstration in Flonda 4. Nocument number
. w P A
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Registered Agentand Registered Office shown on the records of the Flonda Dept. of State:

11t 2D AV QN

Registered Office Address
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(MUST BE FLORIDA STREET ADDRIESS)
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(b) Ju“f—fﬁ-ﬂ SL‘-’T / w T
Enter name of NEW Revistered Avent and/or NEW Registered Office address: A

J¥ L (T AVE

NEMW Registered Office Address:

4
VIS
he

Bl d26&F0

[f the hmited hability company s not orgamized under the laws of the State of Flonida, it is hereby contirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere quthorized by an athirmative vglesol the members of the limited hability company or as utherwise provided in
the aricles )furguniza/ii&u' 1};(?%@'3“ cement of the limited lability company.

. rFd N - -
Slgn'»trc of a member or authorized represcatative P member

Jpuz O Lavis]

Printed of typld name of signue

I herebv uccept the appointment us registered ugent and agree to act in this capucite. | further ugree to comply with the
provisions of all statwtes relarive 1o the proper and complete performance of my duties, and am familiar with and accept
the obligations of my position as registered agent as provided for in Chaprér 603, F.S. Or, ;y this document is bei

I mcrc’%\' reflecta change in the regisiered office address, [ hereby confirm that the limited

notified in writing of this_change~

s zﬁqﬁ!’ud
iability company has been
Sign:al@(RM Agent

Division of Corporationse P.(). Box 6327s Tallahassece, FL 32314
INHS18 (2/14)

FILING FELE: 825.00



