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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2019

KIRSTEN JOHNSON
2437 BAY FIELD CT
HOLIDAY, FL 34691

SUBJECT: KJ PROFESSIONAL SERVICES, LLC
Ref. Number: L19000071826

We have received your document for KJ PROFESSIONAL SERVICES, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form({s) with instructions for your convenience.

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) 245-6051.

Octavia L Simmons
Regulatory Specialist 111 Letter Number: 019A00008998

RECE\\/ED
MAY 15 108

www.sunbiz.org
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N

COVER LETTER

TO:  Registration Secticn
Division of Corporations

Ls ¢ rofessionat Siviess Ll

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for {iling.

Please return all correspondence concerning this matter to the following:

\i{ rebem phon som

Nume of Person

LS P frssionas. Suviees Lic

Firm/Company

2450 bau Fierd 04 .

Add :;c)s

\“\Dld'd,u L 34441

C ni‘SLlic and Zip Code

(Z (o T ivp@umarl . tom

I-mail address: (to be used for futee”annhal report notitication)

For further information concerning this matier, please call:

irshin Sohnson o b, (i - 5993

Name ot Person

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clitten Building

2661 Exceutive Center Cirele
Tallahassee. Florida 32501

Fnclosed is a check for the following amount:

01 8235 Filing Fee

INHSIS {2/1:h)

Arca Code & Daviime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327

Talluhassee, Florida 32514

0 S53 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Stwtwes, the undersigned limited liability company
submits the jollowing statement in order 1o change its registered office or registered agent. or both, in the State of
Floride.

1. Name of the limited Tiability company: "LT OPD p}fgg] OIU’LL &'/ VLQS LL C/

. {a) (b)
Principal office address of limited Liability company: Mailing address of limited liability company:
(Nore: MUST BESTREET ADDRESS) (Note: MAY BE POSNT OFFICE BOX)

240 Figla A 2430 Bay Kud
el &.an:ﬁp( 24eg Jg‘b\j_d%,_)ﬁ, X4

M axtin 2019 L 190000018200

3. Date of Oling/registration in Florida 4. Document number

(a) _EVLLLH)&IQ_SQ: (.0_,{_ ya)

Registered Agent and Registered Otlice shown on the records of the Flonida Dept. of State:

Z4nS Shuddan $F. S 209

Registered O1tice Address (MUST BE FLORIDA STREET A DDRESS)

to

'

i‘L‘b Hu dod r_A3bA |
J
(b) \_,/,i CSAON \Bokr\ SO0\ -

FEnter name of NEW Registered Agent and/or NEW Registered Office addresy :

2420 bhao Hand G i

NEW Registered Office Address:

1

1Y

d4

G51 MVH

L0 S Hd

L\’W\ d MA | l:l‘*‘g‘}’[p é} | ‘ i

It the limited tiability company is nd1 organized under the Jaws of the State of Florida, it is hereby contirmed that after
the change or changes are made. the Florida street address of ihe registered office and the business oftice of the registered
be identical. Or. in the case of a Florida limited liability company. it is hereby confinmed that the change(s)
wihorized by an affjrmative vote of the members of the limited liability company or as other ise provided in
of otganization or lhe operating agreement of the limited Iiabi?_\' company.

UL N i 3t2n Jphnson,

'Wuru Bl a member or authorized representative ol a member PPrinted or typed Rame of Signee

[ herehy aceept the appoiniment as registered agent and agree to et in thes capacity, 1 firther agree to ('r)l_?i;){l’ with the
provisions of afl stanies relative 1o the pm[)w' eand compleie performance of my duties, and I am Jumiliar with and aceept
the oblivatinys of my position as registered agent as provided for in Chapter 603, F.S. Or. i this document is being filed
lecti a change in the regisiered office address, [hereby confirm that the limited liability company has been

witiny of this clange,

Division of Corporationse P.O. Box 6327« Talluhassee, F1. 32314
FILING FEE: $25.00

ageni wi
was/were
the ardiclds

to merefy re
notifigdin

INHES 1% (2/14)



