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COVER LETTER

TO:  Registration Section
Division of Corporations

susseets ) B Service Ewteprise LL.C

Name of Limited ILiabilin Company

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

Please return all correspondence concerning this matter to the following:

JO Aﬂm'ﬁ- B'j;"ff}

Name of Person

\Tﬁ] JeRVice ‘“5774'@9/7&, L LC
Firm/Company

737 (Carnten. ST
Address

Delinclo Ty 32 §o5

City/State and Zip Code

o jonesCE @5’7/770,/, C oAy

~JE-tmail address: {to be used 4 future annual report notification)

For further intormation concerning this matter, please call:

,\[Mf;/pe A Jé’ﬂﬂ—S L7 G 436/

Nunme of Person Arca Code & Davtime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:
¥ 525 Filing Fee § 535 Filing Fee & Certified Copy

[NHSI8 (2714



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

lursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liabilin: COMPUIY
submits the follonwing statement in order to change its registered office or registered agent, or both, in the State of Floridu.

[. Name of the limited liability company: JBJ SEEV"E EN%Q Pﬂ & Z« L.C. -

2w PPL Cartr ST oo Flox:on o, PO Bk 550639 onl.Fl 32565
Principal office address of hinited liability Comp;:?}l.—aosi Mailing address of limited liahility company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX,
732 (zriewr S7° PO Ray 56093¢
Oelowdo #H, 32805 Diloyn o, Tfe. 32855
O95/y2/2620 LAoocplz5832
3. " Date of filing/registration in Florida d, Document number
5. (a) &€MLKN'C (oporcte Senvices TNC.

Registered Apent and chis[crcd"()rﬁcc shown on the records of the Florida Dept. of State:

Rugistervd Oflfice Address  (MUST BE FLORIDA STREET ADDRESS)

—i "~
Pe 2
523F  Summer/i# (ommons Sec: f¢ 42 A
ForT Myews fla 0 35550 F N
H M
Maean
(b) J/)/;me' K. x/d//ej il = g
Enter name of NEW Registered Agent and/or NEW Registered Office address: %}; Y
- e
732 (arih— ST ®

NEW Registered Ottice Address:

737 Lortr ST
ﬂ/:/?ﬁ///’ _ . 22805

[t the limited liability 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 regisiered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida himited liability company, it is hereby contfirmed that the change(s)
was/were authorized by an affirmad™y vote of the members of the limited liability company or as otherwise provided in

thg ¢s of opganization g th ating agreement of the limited liability coinpany, .

At s
/'/}(g_nm T umh;:?/.(prc.\cnmm‘c of 4 member I'rinted or typed name of signee

! hereby accept the appointien: as registered agevt and ugree 10 act in this capacite. 1 further agree 1o mmf)l_r with the
provizions of ali statutes relative 1o the proper and complete performance of my duties, and | ‘muﬁnm!mr with wind accep
the ehligations of my position as registered agent as peovided for in Chapter 605, F.S.

o i i ; J . O, i this document is being filed
10 n_:err:fy reflect a change in thewegistered office addvess, I hereby confirm thar the finited liabiliny company: has been
notificd in weiting of thiz chang

. ;4 g o . W
7én' ture of Regislered Agent (V

Division of Corporationss P.0O. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00

INEIS IS ( 2/



