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COVER LETTER

TO:  Registration Section
Division of Comporations

Juramille Above & Bevond Carpentry LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered OfTice Change and fee(s) are submilted for filing.

Please return all correspondence concerning this matter to the folluwing:

Croig Joarmmitlo

Name of Person

Juramitlo Above & Beyend Carpentry LLC

FirnyCompany

3126 Crab Trap Dr

Address

New Smyvrna Beach, FL 32168

CityrState and Zip Code

abuveandbevondearpeninyllefibgmail com

T-mail address: (1o be used tor future annual report nottiicalivg)

Far turther information concerning tlus matter, please call:

Craig Jaramillo 386 S71-4830
at { }
Name ot Person Area Code & Daviime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassez
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
o 525 Filing Fee O $33 Filing Fee & Certified Copy

INHS1® (2-1)



S’I‘A;l'E:\"lE:\"I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstani 1o the provisions of sections 6050114 or 6003.0116. Florida Statutes. the wndersigned {imited liabiliny compuany
suhmits the following statement in order to change its vegistered affice or recistered ageni. or both, in the State of Florida.

. . L Jaramillo Above & Revond Carpentry LLC
1. Name of the limited liability company: T pentty
3126 Crab Trap Dr . 3126 Crub Trap .
2. (a) P {b) [
Principal otfice address of imited liability company: Mailing nddress of Himited fiabibity cormpany:
iNote: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
New Smyvrna Beach. FL 32168 New Smyvrna Beach, FL 32168
/30,2024 21000202274
3 Date of filing regisuration in Florda 4. Document number
. Juramiilo. Craig
3 (a

Regisiered Agent and Reyistered Office shown an the records of the Florida Dept. ot State:
403 Conrad Dr.

Registered Office Address (MUST 8E FLORIDA STREETY ADDRESS)

New Smivrng Beach

32108
ELT

. Jaramillo, Craig
(b)

Enter name of SEW Registercd Agent and/or NEW Registered Office address:

3126 Crab Trap Dr.
NEW Registered Office Address:
<
New Smyvrma Beach FL."ZI(\b ™

If the limited liahility 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 s Florida limited Liability company., it is hereby contirmed that the change(s)
wasiwere authurized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the artigles of organization or the operating agreement of the Timited hability company.

Signature of a my,

TJucamilf0, 1
ber or authorized representative of a member Printed orAvped name ot signee
{ hereby of cefliflie appoiniment us registered agent and agree t act in this capacity. | further agree v com v with the
provisiondof all stannes relative 1o the proper and complete performance of my duties, and I am Jamiliar with and accept
the obligations of my position s registered ugent as provided for in Chaprér 603, F.S. Or, Ifthis document s being filed
to merely reflecy a Change in the registered rg_;‘r'c.'(' adidress, § hereby confirm that the fimited Tability company has been
notifiedefi wrighyg qfrhz'hung%

/L

Signatfe of Rey 5[6&*@1}
Division of Corporationse P.0). Box 6327e Tallahassee. FL 32314

FILING FEE: $25.00



