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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2021

JONATHAN SPEIER
419 NE 13TH AVE.
FT. LAUDERDALE, FL 33301

SUBJECT: JSS MANAGEMENT, LLC
Ref. Number: L19000303425

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being retumed to you for the
following reason(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, piease call
(850) 245-6050.

Darlene Connell
Regqulatory Specialist !l Superviscr Letter Number: 721A00001601

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

suBsECT: _ 1SS MAMA6EmEnT, LL C

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Jopfr1RAN  SPETE R

Name of Person

IS MANAEDEXT (LLC

Firm/Company

Y19 HNE D" Avence

Address

FCORT LAVNERDALE | FL 33301

. Lo 'J Al
City/State and Zip Code

TSSmem 1 ELA QO ema1l, co M

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JOArTtAN  SPE TE K ad ) 631t

Name of Person

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

Enclosed is a check for the following amount:

O $25 Filing Fee

INHSI3 (2/14)

Arca Code & Daviime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street, Suite 810
Tallahassee, FL 32303

O S35 Filing Fee & Centified Copy



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

Pursuamt 1o the provisions of sections 603.0114 or 605.0116, Florida Statues, the undersigned limited liability company
subniiis the following statement in order 1o change its registered office or regisiered agent. or both, in the State of Florida.

. Name of the lmited liability company: jS,{ /VM’/I//L} 65/” EA T’. LL C
@ Y19 AME LT Aur.wc o FI19 HNE 13" Auwnve

Principal office address of limiied liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

FORT LAvbERNALE FI 33300 Fopr Lavagrnsre, FL 33701

3 /137 3019 L[1080303 135

Document number

3. Date of filing/registratien in Florida 4.

s w  TONATHAN SIEIER

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

Yol SOUTH JLIIE AVELVE o

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 3 —

T oo =
ADT # Tyt S
WEST PALm REACH rL_33 0] LS =
AT m

& _JONATHAV _SPETER Lo
LEnter name of NEW Revistered Agent and/or NEW Registered Office address: ::-.3. : 3y Ej

=0 N

= w

YL NE ™ fuceee

NEW Regisicred Office Address:

Fobky LAvnerpfini FL_ 333 Of

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company:.

SN TJounTH AN SPETER

Siggatife b member or authorized representative of a member Printed or iyped name of signee

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree (o c‘om;)!_v with 1he
provisions of all statuies relative io the proper and complete performance of my dugies. and I am familiar with and accept
the obligations of my position as r(’gi.?z('rc’(/ agent as provided for in Chapter 603, F.S. Or, l[ this document is being filed
to merely reflect a change in the registered ojﬁice address, [ hereby confrjf‘m that the limired Ui

notified tnwriting of this change.
IR /3
Signgfure of Registered Ldent

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: 525.00

iability company has been

INHS 18 (2/14)



