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FLORIDA DEPARTMENT OF sTAPEs0
Division of Cm,-Pgaz:atmns < AT»
L r\H!\ SEE, il
March 16, 2022

JEREMY DEWDNEY
1155 THUNDER TRAIL
MAITLAND, FL 32751 US

SUBJECT: JRDIT LLC
Ref. Number: L21000149817

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

The document must be signed by a member or an authorized representative of a
member.

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.

Jasmine N Horne
Regulatory Specialist I Letter Number: 022A00006294

www.sunbiz.org
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COVER LETTER

TO:  Registration Secton
Division of Corporations

JRDIT LIC
SUBJECT:

Name of Limited Liability Company
Dear Siroor Muadam;
The enclosed Registered Agent/Registered Office Change and feeds) are submitted for filing,

Please return ali correspondence concerning this matter to the following:

JEREMY DEWDNEY

Namve of Person

IRDIT LLLC

Firm/Company

155 THUNDER TRIL

Address

MAITLAND. FL 32751

City/State and Zip Code

jadewdney@protonmail com

E-mail address: (1o be used tor future annual report natification)

For further information concerning this matter, please call:

JEREMY DEWDNEY 321 276-1398
at{ }
Namw of Person Arca 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 Tallahassec
Tallahassce, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
0 825 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2714



S?I‘ATEE\'IE.N’]‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABH.ITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 16, Flovida Stanaes, the undersigned limited liability company
submits the following starement in order to change its registered office or registered ageni, or boih, in the State of Florida

. . - JIRDIT LLC
f. Name of the hmited hability company:
2. (a) (b}
Principal ut¥ice addiess of limited liability company: Mailing address of Timited liabality compuany:
(Vote: MUST BE STREET ADDRESS) (Note: MAY BE POUST OFFICE BOX)
P33 THUNDER TRL 11533 THUNDER TRL
MAFTLAND, FIL 32751 MAITEAND, FLL 32731
332022 L21000149817
3. Date of filing/registration in Flerida 4 Dacument number R
5. () UNITED STATES CORPORATION AGENTS. INC.
. &
Remisiered Agent and Registered Office shown on the records of the Florida Dept, of State:
(MUST BE FLORIDASTREET ANDDRESS)
N
i
—

Rugisicred Office Address

3575 SOSEMORAN BLVD. SUITE 36

ORLANDO

E50HY 0 yyy 220
i

(b)
Iinter namce o NEW Repistered Apent and/or NEW Registered Office address

JEREMY DEWDNEY

NEW Registered Office Address:
F155 THUNDER TRIL

MATTLAND, FL
I the Timited lability company is not organized under the Laws of the State of Floridi 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 wdentical. Oroin the case of o Flonda limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmatve vote of the members of the himited lability company or as otherwise provided in

the articles of organization or the operating agreement of the limited habiliny company.,
TEREMY DEWDNEY

1 /,,7(%
Printed or typed name of signee

Slgpdwire of 3 mémber or authorized represefitative of s member
[ hereby aceept the appoiniment as registered agent and agree to act in this capaciie, 1 further ¢ - i
provisions of all statutes refative o the proper and complefe performance of my dudies, aud [ am familior wit

1[){\' with the
the obligaiions of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is heing filed
ice address, I hereby confirm that the limited Tiabiline company has heen

I]‘;f'L'(' o ocan
v and aceepr

p

tey merely reflect a change in the registered o
netified in writing of this change.

- —

[~ ;
Slanglure ut‘chinru(h\-gmr/
Division of Corporationse P.(}. Box 6327« Tallahassee. F1. 32314
FILING FEE: $25.00
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