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COVER LETTER
TO:  Rewistration Scetion
Division of Corporations
SUBJECT: JRT MVMVQS LLC
Name of Limited Liability Company
Dear Sir or Madan:

Fhe enclosed Registered Agent/Registered Office Change ind tee(s) are submitted for fiting

Please return alt correspondence concerning this matter to the following

Joan - T

’

Name of Person

%

=1

5

1 -

JRT Bgvenwres, LLC =

Finm/Company ’ -

et

n

T Bov 19
Address

(rystal Boh FL 2u,2l- 1196

City/State and Zip Code

o

To-andi} address: (

L O John@‘jr"tc‘f
T be used for uture annual report nfAfication)

For further information concerning this nuiter. please ¢ l

John R-Tauber

at { 72'7 [O ('1'7 <
Name of Person f'\u_a Code & Daytime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Scction
Division of Corporations Nivision of Corporations
P.O. Box 6327 T
Tallahassee. FL 32314

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Fnclosed is a check for the followinyg amount

0 $25 Filing Fee

0 S35 Filing Fee & Ccrliﬁcd Copy
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A, .

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE sENT ’
. 3 LGISTE ) GISTERED AGENT OR BOTH F
LIMITED LIABILITY COMPANY ‘ HEFOR

ir:‘;;“‘fﬁ”}' to *”}7 provisions of sections 6U3.0114 or 603.0116. Florida Stanaes. the widersigned limited liability company
; vts the following statement in order 1o change its registered office or registered ageni, or hoth, in the State of Florida

. Namc of the Iimited liability company: JK [ A& ven ‘} urcs ] L'L'C
2. () (Z N Pewp St (i) Y22, Zox //449
Principal oflice address of limited liability company:

(Newe: MUST RE STREET ADDRIESS)

Maiting address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

O‘yy,s'fa/ Beh Fi.

Cryste] Peh, FL 3468
Mareh 11, Lol

Date of filing/registration in Florida

()

4. [ocument numbyer
5 L{nrf?aﬂ .S“f&.‘ﬁ’i /mp,grm}/m taes - =
Registered Agent and Registered Office shown dn the records of the l-’lnrid.]l)cpt.‘;r'gﬁng: ’ :."i:l) 2
o 5 =
Regustora] Mgect. (heyenne _Hosely, LY@! 20045 7 i
Regiored Office Address  (MEST BE FLORIDA STREET ADDRESS, 0%
= e
5575 £ Sewmpran Bl Ste 5l b oz
AN
orlanrde 1 3REAR o=
2=
C o E=
(b) JO/‘/? ﬁ 7&&’58"“ i
Enter name o NEAW Register

od Agent andfor NEW Registered Office address:

(13 North Mago H.

NEW Registered Office Address L4

Cn,nk/ PBeech FZ F4pX/

 FL

If the ligited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street 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 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organizaiion or the operating agreement of the limited lability company. -

Signature of € membet or autharized sepresentative ol membet

Printed or typed name of signee

{ herehy accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree (o c'um;J{\' with the
provisions of all staiutes relutive to the proper and complefe performance of ny dudies, and [ am ﬁnm’hur with and accopt
the obligations of my position as registered agent as provided for in Chapter 605 .50 r] this docwment is beiny jiled
1o merely reflecta change in the registered office address, 1 hereby conjirm that the limited 1
notified in wriging of this chynge. '
~

ability company has beéen

Signature gpRegistered Agent

Division of Corporationse 1.0, Box 6117e Tallaha

ssee, F1. 32314
FILING FEFE: $25.00
INHSTS (201



