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FLORIDA DEPARTMENT OF STATE o
Division of Corporations SELRETARY ¢
]

L TATE
TALLAHASS

CELFL
January 12, 2022

JAMEKIA ANDERSON
151 PERRY DR
HAINES CITY, FL 33844

SUBJECT: JA INFINITE ENTERPRISE LLC
Ref. Number: L21000042261

We have received your document for JA INFINITE ENTERPRISE 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 FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enciosed 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 will be considered abandoned.

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

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 622A00000873

www.sunbiz.ore



COVER LETTER

TQ:  Registration Section
Divisiun of Corporalions

sumseer: B INEINITE ATELPLISE _1.L.C.

Name of Limited Liability Company

Dear Siror 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:

_\tif:mm TA NOFLSeY

Name ot Person

JA INFINITE ENTERPPISE LLC

Finm/Company

034 C‘fﬁ‘r'eﬁs éc\rcjt‘.’f}j BHC{] 4%51/((’

Address

VJMLW cheﬂ el 3383y
City/State and Zip Code

Jawm cinite e nder proselle @omarl - Com

Fi-mail address: (to be used for future annualréport notification)

For turther information concerning this matter, please call:

Jmmgk,}a A{\(JQITCY] aa(407 y 334 1737
Name of Person Area Code & Daytime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre ot Tallahassee
Tallahassec, FL. 32314 2415 N. Monroe Street. Suite Xi()

Taliahassce, FL 32303

Enclosed is a check for the following amount:
U $25 Fiiing Fee O $55 Filing Fee & Centified Copy

INHSIT8 ¢2/14)



"STATEMFENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 60301186, Floridu Statutes. the undersigned limited liability compauy
submiis 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 Liabihity company: LJQ /Ilp//’]}lﬁ, &krﬁfig@ (,(_(}

- a ; . . . Ry
2w (1034 Lupress Crardens Al ved 0 O34 Cypiess éam@;m Hud
Principal uﬂ'f,m{' address of limited Linbility company: :\|niling_zufldrc:-5 of limited Hability company;
(Note: MUST BE STREET ADDRESSK) {Note: MAY BE POST OQFFICE BOX)
259 # 54k
Winder Haven L FL 3288 Winky Haven ,FL 33539
ol Ja’muauh a2 L2 00004 226 ]

3. Date of filing/réaistration in Florida 4,

Document number

5. (a) _Jame kiu_ HAndeccon ﬂﬁ@f‘f’

Registered Agent and Registered Office shown on !h{‘ records of the Florida Dept, of State;

J5L Peryy Or

o 3
] ~>
: " . - U o o 2
Registered Office r{dilrcss (MUST BE FLORIDA STREET ADDRESS) [_'_ ) - m—i{—:ﬂ
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. > f TS Ferom
4’/”6’5’ City) FLZ3IYS G- o 101
v s = =
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k. C/ . - - ar
b _lamekia neterrea =
pey T
Enter name of NEMW Registered Agent andfor NEW Registered Office address: T o

L3 _Lnpress G"ﬂ velea 6/’&/0/
NEW Registered Hifice Addiess:

# 5
[‘,(_)M Lr’ /—/mt/c‘:/‘l

FL 5335'7‘/

If the limited hability company 1s not orgarized under the laws of the State of Florida. it is hereby continmed that afier the
change or changes are made, the Florida street address ot the registered office and the business office of the registered
agent will be identical. Or,in the case o' a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by.an affifmative vote of the members of the limited liability company or as otherwise provided in
the articles of org or the operating agreement of the Lo

ted hability company.
= a Zrme Eic fhhbersor—
Signahw MEMbET or authurized representative of a mermber AN h

Printed or typed name of signee
{ hereby accept the appointment as registered ageat and agree to act in this capacive. 1 jurther agree 1o complv with the
provisions of all statutes retaiive to the proper and complete performance of my duties, and | am ﬁzrr:i!’icr:‘ 1-.':'rf1 and accept
the obligations of myposition as registered agent as provided for in Chaptér 605, F.S. Or, ,'/'m;'s document is being filed

1oy mere‘%y reflechd chfigdin the registered uf)ir:e address, Iherveby confirm that the limited Tiabiliny company has been
notified T wy “change. ‘ i ’ ’

Sign;sluyﬂf‘ Registered Agent

Diviston of Corporationse P.Q). Box 6327s Tallahassee, FL 32314

FILING FEE: $25.00
INFISER (/138



