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Richard E. Jesmonth

Attorney at Law
P.O. Box 846 Telephone: (850) 912-9491
Pensacola, Florida 32591
Fla Bar No. 694428 jeslaw@riesmonth.com
July 17,2019

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: JDNT Guilf Breeze, LLC
Document No. L19000077312

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee of $25 is submitted for filing
herewith. Please return all correspondence concerning this matter to the following:

Falinda McClung

Richard E. Jesmonth, Attorney
P O Box 846

Pensacola, FL 32591

Please keep the email address currently on file for future annual report notification.

For further information concerning this matter, please call the undersigned at the number
above.

Thank you for your consideration.

Sincerely,

A ety

Falinda McClung
Secretary to Richard E. Jesmonth

Enclosures

Roche\JDNTGB\FI Sec of State Ltr



[P,

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

Pursuant to the provisions of sections 603.0114 or 6050116, Florida Statutes. the wndersigned limited Hability company
suhmiss the follenwing statement in order 10 change ity registered office or registered agent. or both. in the State of
Floricda,

[. Name of the limited Hability company: TJONT Gaip Gf‘e-&?-& , Lic
2 ) _Aoo [ W. Gevernment  SF (b) £ o 6)01\ 451

Mailing address of limited Habiliy company;

Principal office address ot limited liability company:
{Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)

penSAco/A,,FL 3450 2 Galf Breeze FL 32562

3//9/2019 L]90000773/2

Date of tiling/registration in Florida 4. Document number

LY

(a) Co Qgpea‘ﬁbfv Sgﬂ\/lce C«ompan\’/

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

A

Ceo RpoRabor Secvice Company

Registered (')h'h_'c Address  (MUST BE FLORIDA STREET A DDRE'SS) :‘F,‘( - :_‘j
™ —
[20/ Mlays Street Sl ey
4 & «
Ta lla hassee FL_ 3 &30 .= o
h (%Y
' .
w. Koch =
(h) Tohn . I oc he - ™
Enter name of NEV Registered Agent and/or NEW Registered Office address: -t — s
John W. Reche_ 3o
- —

JOONW. Govep yment ST

NEW Repistered Ofliee Address:

Qoo | V\'/, G:OVer‘nmen-r‘ S

6)6“5[—)6‘0 11 FL 32 So2

If the Himited Liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida strect address of the regisiered 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)
was/were authorjzethby an airmagireote of the members of the limited liabilitv company or as otherwise provided in
the artietss of aling agreement of the limited hability company,

, John W. Roche
t\'ignulu&wfﬁ meyiber o suthorized representative of 2 member Printed or typed name ol signee

! herebNgccept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree to complywith the
PrOVISIOns Aatutes relative 1 y proper and complete performance of my duties, and I am ﬁmrfﬁur with and acceept
the obligatiims ewiylered ageni as provided for in Chaprér 603, F.S. Or. if 1this document is being filed

ot res ':Z:l sred q}_éﬁcc address, I héreby confirm that the limited tiabiline company has been

Signatureof Registéred Agemnt

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

INHNTR (2/1:4)



