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COVER LETTER

TO:  Registration Section
Division of Comporations

~ BRIAN V. JONES PHOTOGRAPHY LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The encloscd Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return ail correspondence concerning this matier to the following:

Cheyenne Moseley

Name of Person

l.egalzoom.com, Inc.

Firm/Company

101 N. Brand Bivd., 10th Floor

Address

Glendale, CA 91203
City/State and Zip Code

btwist94@gmail.com

F-mail address: (1o be used for future annual report notification)

For further information cancerning this matier, please call:

Cheyenne Moseley 800

at (

) 773-0888 ext 9724

Name of Person

STREET/COURIER ADDRESS:
Reuistration Section

Division of Comporations

Clifion Building

2661 Exceutive Center Circle
Talahassee, Florida 32301

Enclosed is a check for the following amount:

Q $25 Filing Fee

INFISER (21

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, Flonda 32314

QO $55 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

atutes, the undersigned fimited (iabn‘ﬁrflv company
L, in f(he

Pursuant to the provisions of sections 605.01 14 or 605.01 16, Florida 3t
submits the following statement in order to change its regisiered office or registered ageni, or both State of
BRIAN V. JONES PHOTOGRAPHY LLC

b 8019 SANDSTAR WAY
Mailing address of limited liability company:

(Note; MAY BE POST OFFICE BOX)

Florida.
Nume of the limited hability company:
8019 SANDSTAR WAY

t

2. {a)
Principal oifice address of liméted liability company:
Noye: TRE STRE, DNRE.
SARASOTA, FL 34240 SARASOTA, FL 34240

£20000198934

Document number

07/13/2020
Datc of filing/registration in Florida 4,

3.
5. (a) UNITED STATES CORPORATION AGENTS, INC.
Regisicred Agent and Registered Office shown on the recards of the Florida Dept. of State:

5575 S. SEMORAN BLVD.
Registered Office Address 3 iD4 STRE DDRE.
36 -
ORLANDO g 32822 -
» ~ ’:. p
=]

Brian V Jones ~
(b) ~ . N
Enter name of NEW Registered Agent and/or NEYY Regtstered Office sddress: L o

8019 Sandstar Way
NEW Registered Office Address:
Lt

d
Uz

(%]
<

L 34240

Sarasota
if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes arc made, the Florida strect address of the registered office and the business office of the registercd
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chanpe(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agrecment of the limited diability company.
Brian V Jones

X /gm V. Q e
Signature of & chember or cuthonized represenlative of o member Printed or typed name of signee
[ hereby accep! the appoiniment as registered agent and agree to act in this capacity. 1 fur :
provisions of all siatutes relative to the proper and compleic performance of my duties. and I am Jamiliar with an;
the obligations af my position as regisiered agent as provided [or in Chaprer 605, F.5. Or, :{ this documeni is being filed
change in the registered oﬁ?cc address, | héreby confirm that ihe fimited liability company has been

to merely reflect a
notifted in vriting of this change.

Apas Y.

X
Signatre of Regibttred Agent

ther agree (o Comﬂfy girh the
and accept

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

INHSLE (2/14)



