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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2021

JERRY'S BURGER COMPANY LLC
2319 S HIGHWAY 77 UNIT 670
LYNN HAVEN, FL 32444

SUBJECT: JERRY'S BURGER COMPANY LLC
Ref. Number: L20000275428

We have received your document for JERRY'S BURGER COMPANY LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(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 wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regqulatory Specialist HI Letter Number: 221A00021635

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ()Q,/'("\/ S Bufq@f Cbmﬂa"l\/ L C

Name'dT Limited L 1db1i|1v C01np£nv

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

Please return all correspondence concerning this matter to the following:

Bobb\/ g@a 4 0[

Name of Person

Jemfs Buméf Corwa/w LLC

F lrm/Compam

319 Soukh Hwy 77 unit 70

Address

Lynn Lhaven , L 324 4Y

Citv/S1ate and élp Code

BOTRDARY ® Ema, L, com

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

For further information concerning this matter. please call:

Bobbu Beard (215, GTS-8973

/ Name of Person Area Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
¥$25 Filing Fee Q1 $55 Filing Fee & Cenified Copy

INHS18(2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant tv the provisions of sections 605.0114 or 603.0116, Florida Stautes, the undersiymed limited liability company
submits the following statement in order to change its regisiered office or regisiered agent, or both, in the State of Florida.

—_— /
I. Name of'the limited liability company: \_) 8,(;"&:'/' S Bu,t"‘:)(,{’ C@mpmn.g LL C
2w (302 Hateison Dy 0 _2 31 Sowthh Hwy 77 und-6Tr
Princtpal vilice address of limited liability company: Mailing address of limited liabitity company:
(Note: MUST BE STREET ADDRESS)
P[(,AML CA\'("),‘ Qz 2240 {
[%)

{Note: MAY BE POST QFFICE BOX)

Qﬂm;&%mfFLEQ?qV

9/ 3/20a0p [ 2.000027542%
3. Date of filing/registration in Florida 4,

Document number
s w_Jexrry Pioking

Registered Agent dnd Registered Oflice shown on the records of the Florida Dept, of State:

921 Jenks Ave

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

fanama ity
(b) %()bl)u B&d—fﬁ’{

1
A

N erLie : =

—yrr

TR M
S T ot
e o N )
'__.'-"-;)'. ~ -
2N
nter name of NEW Registered Agent andlor XEW Registered Office address: w5 [T}
w2 2
22 g
. . _ M —
2319 Sowth fwy 77 u~t (=0 :
L4
NEW Registered Office Address:

14
3915
L2

(,(;,m Haven, FL 344

. FL

IT"the Timited Liability company is not organized under 1he laws o' the Stale of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business oifice of ihe registered
agent will be wdentical. Or, in the cuse of a Florida limited liability company. it is hereby confirmed that the chunge(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the himited liability company.

signature of a member ot authorized representative of @ member N

Printed or typed name of signee
{ hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statutes refative to the proper and compleie performance of my duies. and [ am jumiliar with and accept
the vbligations of my position as registered agent as provided for in Chapteér 603, 1.5, o .'/ this document is being filed
tu merely reflect a change in the regisiered office address, I hereby confirm that the limited liabilite company has been
notified inwriting of this ¢

Signature of Registered Agent

Division of Carporationse P.O, Box 6327« Tallahassee, FL 32314



