.20 000 %50%491

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue  [] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

WINETRTA AT

300355674913

iooesei--0nnT--0ts

w2, O

3

LA

g T T
R 1

FE3 10 ...l &
2

CaZ

yea




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: J Jfg 0 Jlc

Name of Limited Liabitity 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:

_
Jolo ) [atta ﬁ“"“i

Name of Person

- - -

JJSY I
Firm/Company
2970 wwiok dv W
Address
e
Jecksomidle Fr. 3721[¢
City/State and Zip Code

| U Zr) ;'cfu/:c’t/ ‘7&1‘/(,-::5\ & 7/5( hoo - (gm
VE-mail address: (tobe used for future annual report notification)

For further information concerning this matter, please call:

\//l;/l) J/ é;aw',q 'fg'd&r\ at ( t-’/DL‘/ ) g/é ~ 52 7/

Namge of Person Area Code & Daytime Telephone 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 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
$25 Filing Fee O 855 Filing Fec & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: _ ) L} Q[) LLC

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

2726 ik fo w
(2 hSoyentle  Fr. 372 14

/- ¢ - 2020 [ 2000055054/

3. Date of filing/registration in Florida 4. Document number

5. (a)

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

’j.):(//“) J('.'.Lﬂc?” é‘d{(-.[\ Ajl}e-’/‘-\

Registered Office Address UST BE FLORIDA STRE DDRES.

2926 i iotk i w

Jai & Spmrintie [ L 322/¢ \
(b} -
Enter name of NEW Registered Agent and/or NEW Registered Office address: ’
- - . o
C/UA() JAve 4% ém/(l ﬁ.‘./e’f/‘-f\ —
NEW Registered Office Address; 0
;’5 Yo Wood /C{ w A Di o~

Omujlé I@h’/% 32 ey

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Liability company, it is hercby confirmed that the change(s)
was/were authgrized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the anicisyforyaizatio;,or the}o]ﬁ:rating agreement of the limited liability company.
[

A e fr Joht) Jovpy Crans hovonn

Signature of Wémvlgcrﬁr authorizéd representative of a member

Printed or typed name of signce

{ heréby accept the appointment as registered agent and af;ree lo act in this capacity. 1 further a

; : ee to cor_ngly with the
pravisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and accept

m
the oblifa!i ns of my position as registered agent as provided for in Chapter 6'55. F.S. Or l{ this document is being filed
to mere fi‘}l/ect a¢h ﬁ‘ i
infw
/

[ ange in the registered officg address, [ hereby confirm that the limited liability company has been
notified riW M //
. -~ _ ‘."'/-’ Pttt .(Q:/—/-—/’
S:gnan;rf: of Reglstcrcd—zzg—?, - 7

-‘/ Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314



