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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: J;Jlf'd@h \/en'f'ur(_s LLC

Namwe of Limited Liability Company

Dear Sir or Madam:
The enclosed Regisiered Agent/Regisicred Ottice Change and fee(sy are subimtted tor filing.

Please return all correspondence concerning this matier 1o the tolowing:

Jacaut line JIrdan

Name of Person

Jordan Ventores LLC

Firm/Company

kil Sterling D
Addres?

Lodce lond FL 23813

Civ/State und Zip Code

Jaxsom lovtlan (@ hotm ai | com

E-mail addiss: (to be used Yor future annual report notification)

For further information concerning this matter. prease call:

Jocoueline dordan . 05, 9801742

Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Taltlahassee
Tallahassee. FL 32314 2415 N.Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
']{325 Filing Fee J S35 Filing Fee & Certitied Copy

INHISIS (2714



-

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

Pursuani tw the provisions of sections 6030114 or 605,01 16, Florida Stutuies. the undersigned limited liabiline compuny
suhntivs the following statenent in order o change fis registered office or registered agent, or hoth, in the State of ¢ lorida.

1. Name of the limited hability company: LJOV‘daVI V€H+UV€ S LLC.
w2781 SE Ocean Blvd w_ LG Sterling Or.

Principal oftice address of limited lisbility company: Muiling address of limited I'mhflil_\' company:
(Note: MUST BESTREET ADDRESS) {Noge: MAY BE POST QFFICE BOX)

Stvart, FL 3499 Lakeland , FL 33813

01/15/2019 L190007/7/17¢

: Date of tiling/regiswration in Florida

s w Unidfed Shades Car,wra,ﬁonfifffnfs; Inc

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

5515 5. Semoran Bird

Registered Oftice Address (MUST BE FLORIDA STREET ADDRIESS)

A3
Or lando o 32822

o cacaueline Jordan

Enter name of NEW Registered Agent and/or NEW Repistered Otfice address:

278/ SE Ocean B/vd

NEW Registered Office Address:

Document number

Stvart 34990

i the Himited lability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes arc madc, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited habilny company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the grmyles of organization or th vrating agreement of the limited hability company,

member oF .’illlhuri?cw ww ual np \j O?‘Ola h

Printed or typed name of signee
[ hereby aceept the appoiniment as registered agent and agree (o act in this capacine. | trther agree 1o (:mnf)!_\' wird the
provisions of all stewaies refaiive o the proper and complete pertormance of my dutieos, and Tam famitiar with and aceept
the obdigations ot my position as regisiered agent as provided for in Chaptcr 605, F.S. Or, if this document is being filed
o megedy reflect a change in the regisicred office address, [herebhy confirm that the fomited Tiabitiny compam: has been

not writing of this c
, n 4

Fesentative of a member

i 'l 4"

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $235.10)
INTISTIR {271



