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COVER LETTER

. -
Ll -
TO:  Registration Section . .
Division of Corporations
L

JTAC COLEMAN CONSULTING LELC
SUBJIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftiee Change and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

FLOVETTTE DXOBSON

Name of Person

INCFILELCOM L

Firm/Company

F7350 STATE HWY 249 4220

Address

HOHISTON TN 7706-4

Citv/State and Zip Code

EFILEI234@ INCFHLE.COM

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matier. please call:

FOVETTE XOBSON Rhh] 462-3453
at ¢ )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

£

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

= 325 Filing Fee O 3353 Filing Fee & Centified Copy

INHS18 (2/14)



RECEIVED

' 022APR -5 AM T: 54
FLORIDA DEPARTMENT OF STATE _ )
Division of Corporations SECREVAR Y o 3TATL
TALLAHASSEE, FL
March 17, 2022

LOVETTE DOBSON
17350 STATE HIGHWAY 249 #220
HOUSTON, TX 77064

SUBJECT: JAC COLEMAN CONSULTING LLC
Ref. Number: L20000165768

We have received your document for JAC COLEMAN CONSULTING LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

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) 245-6050.

Claretha Golden
Regulatory Specialist [l Letter Number: 322A00006390

www.sunbiz.org
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“ri"l'A'IrE:\”lEN'l‘ ()F CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 603.0114 or 6030116, Floridu Stanaes, the undersigned limited liahiline company
submits the following statement it order 1o change its registered office or registered agent. or both, in the State of Florida.

JACCOLEMAN CONSULTING LU

1. Name ot the himited liabtlity company:

2o ) (M
Principal office address of limited liabiliny company: Mailing address ol limited Liability company:
INote: MUST BE STREET ADDKESS) (Note: MAY BE PUST OFFICE BOX)
13143 FOXTAIL FERN DRIVE [A14S FOXTANL FERN DRIVE
RIVERVIEW FE 33579 RIVERVIEW FI. 33574
0641642020 F200001 637608

kY Date of filing/registration i Flonda 4. Document number
3.(a)

Registered Agent and Registered Office shown an the revords of the Florida Dept. o State:

JOSEPH T COLEMAN

Registered Office Address (MEUST BE FLORIDA STREET ADDRESY)

43 ~
. . . - =
13148 FOXTAILL FERN DRIVI: et U
TSz
RIVERVIEW BEREAWLY ="} P
I'I . . 1 o
T w h
& om T
(h) o it = "
Py, R Hy
Enter name of NEW Registered Agent and/or NEW Registered Office address: '_“1:‘ (= D
| gt wn
. T o . IRNTEAN =
LEGALINC CORPORATE SERVICES INC

NEW Registered Office Address:

5237 SUMMERLIN CONMMONS SUTE 400

FORT MYERS El A3w07

If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that atter the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent witl be identical. Or.m the case of a Florida limited hability company. it s hereby confirmed that the change(s)
was/were authorized by an afftrmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the fimited liability company,

Q&QQ«Q\\/ DQQQM\O Joseph Colemun

i LIS A T =
signature of a member or authorized representitive of i member

Printed o1 typed name of signee

[ hereby accept the appoiniment as regisiered agent and agree o act i this capacine. | further agree (o comphy swith the
provivions of ol statites relative o the pn?)cr cnied complete performance of i duties, coned Jam /‘:mn’/iur with and aceept
the obligarions of my position as registered u?rgmf as provided for in Chapter 603, F.S, Or. if this document is being filed
to merely reflect a change in the registered office address, I hereby confirn that the limited Tiabiline company has boen
notifted in writing of this change. ) )

\MJ .n..aib—')ﬁ b:@k@wj

Sighature ot Registered-Agent N M

Divisian of Corporationse P.0. Box 6327e Taliahassee. FLL 32314

FILING FEE: $25.00
INHISIS (2114



