AZ1LOO0 (3407

IR

3 400377026654

(Address)

(City/StatefZip/Phone #)
03/21--01015--004 #2500

e e

[] Pckuwr ] war [] man

(Business Entity Name)

(Document Number)
Ve 3
P =
o =S
- . - . =
Certified Copies Cenrificates of Status - = —q
; A,
: ! F—
R H
)
Special Instructions to Filing Officer; :"’"‘ ?I‘ iit
-
o
D

Office Use Only c BRUMBLEY
0EC 20 202




COVER LETTER
TO:  Registration Stéetion .
Division of Corporations
JLSS 001, 1LC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please retum all correspondence concerning this matter to the following;

Katicia Baker

Name of Person

JILSS Holdings, 11.C

Firm/Company

28441 S, Tamiami Trail, Unit 106-107

Address

Bomiua Springs, F1. 34134

City/State and Zip Codu

katicia@jlecsalonsuites.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matier, please call:

Scott Reinke 941 3438442
at ( )
Name 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 Tailahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

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

INUSTE (2/14)



S"];.'\TE!\‘IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Florida Stanues, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agemt, or both. in the Siate of Florida

JISS 001, LLC

2844t S, Tamiami Trail. Unit 106-107

Name of the hmited lability company:
(b)

l.
28441 S Famiami Trail, Unit 106-107

Mailing address of Hinited Liability company:
(Note: MAY BE POST OFFICE BOX)

2. (a)
Principal office address of linuted lability company

(Note: MUST BE STREET ADDRESS)
Bonit Springs, FI. 34134

Bonita Spriags, F1L 34134

121000169907

Document number

(/1212021
3 Date of filing/registration in Flonda 4,
Justin T.ee
5. {a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
24301 Walden Center Drive, Suite 300
Registered Office Address (MUST BE FLORIDA STREET ARDRESS)
Bonita Springs 34134 L o
LI T ~
: DR |
Jusun Lee T m W'F
t Do X
(b) LA,
Enter name of NEW Registered Agent and/or NEW Registered Office address: o :’“"
€ ’--1.
28441 S, Tamiami Trail, Unit 106-107 -3 i
o
R

NEW Repistered Office Address:

34134

Bonita Sprngs
L

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 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 Himited hability company or as otherwise provided in

the articles of arganization or the operating agreement of the limited liability company,
lustin 1ee
Printed or typed name of signee

,.-'{,2..&3" -éc
Sigyu’ru of a member or awthorized representative of 2 member
[ hereby aceept the appointment as regisiered agent and agree (o act in this capacity. | furiher agree 1o comply with the
ver and complete performance of my dutics. and I am familiar with and accept
agent as provided for in Chaprér 603. F.S. Or. :{ this document is being filed
iabilin: company: has been

provisions of all staiuies relative 1o the pm{
in the regisiered q?}ﬁce acledress, 1 hereby confirm that the fimited

the nb!i'%rmf(ms of my position as registerec
v refleci a change

10 merely reflec
notifted in writing of this change.

S
Signaprgdt Registered Agent
Division of Corporationse P.O. Box 6327s Tallahassee, FL 32314
FILING FEE: $25.00

INHISTIL Yty



