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COVER LLETTER
TO:  Rtgistration Scetion
Division of Corporations

SUBJECT: \)RD Lvt%h 124% ( (;vL*VAcJ'I ¥l L/L/(;,

7
Name of Limited Liability Compdnv

Dear Str or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitied for filing.

Please return all correspondence concerning this matter to the folowing:

Jasow. £ Dwio ez

Name of Person

JD  (Cushowmm thm(%yu, LLC

Firm/Company

Lf (| [5"{"“ /A(L’&VLLLE \S(mjﬂp

Address

\aclcs:ovw e Beach, F 22250

City/State und Zip Code

3 \C\-W\M ) ¢ % @ Veri 2on . v’Lf:('

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

For further information concerning this matter. please call:

\Jasm E DW rb?""t att LO%I )%[—é‘ '02»'7’

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
01 $25 Filing Fee X"Sf\ Fring Fee & Cerified Copy

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

- L4 v . - - - v . . . . . o p-
Pursuant o the provisions of sections 6030114 or 6050116, Florida Statwies, the undersigned limited Labiline: company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

i. Name of the himited liability company: _\J_RD CUS'fDWk C&W\,WM:/‘{VU‘}; L/LC'
2. (@ {2l 15{'1"/’(‘\/@“&8 Soutto (b) — SAME —

Principal oifice address of himited liability company: Mailing address of limited tability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

J&tclﬁva{![e Betu,t\ L — SAME —
22250

H Maych 207 LZ1000 L1658

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

5. (a) }(em S, (ayveen , (nc.,

Registered Agent and Registered Offtee shown on the records of the Flonida Dept. of State:

4540 Southeide Blvd

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

-
# 203 20, Z <
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Nackeonvi e FL 352210 2 N
< o T @
‘ P ’ - ' - - L{}‘ - 7% .
(b) l<\wtl’)ef{£’€. A D W’Qm_.?/qk, o B O
Enter name of NEW Registered Agent and/or NEW Registered Office address: ':, g d;‘)
s U

[ell | gt Avenwe Sevctla e

NEW Registered Office Address:

Jacksonville Beach FL 22250

CFL

If the limited 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 oftice and the business oftice 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 vo the members of the Iimited hability company or as otherwise provided in

the artjcles of orgs ni;f/mbn or the operating eleement of the limited iz bility company
e / 2 inidr JM on lZ . D\A/D rczz.[/ &

g w . o T hd O B
L,}(gnmurc ol o member or authorizef representative of a member Printed ot typed name of signee

{ hereby accept the appoimment as registered agent and agree to act in this capacine. |1 further agree to comple with the
Provisions of all stanutes relative 1o the proper and complete performance of .'.'Jl.‘ga’unu.v, and _l'_un_lﬁmu."mr WiHH m{d aceept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
1 merely poflecta change in the registered office gddress. I herveby confirnt that the limited liability company has been

notifipd {8 writing ofthis chapge.

il it Ay

L
Sigf]urﬁﬂ of Registered Agemt © 7 /

=

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING ¥FEE: $25.00

INITICIR I T4y



