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COVER LETTER i
b ] .
TO:  Registration Section
Dwiston of Corparations
SUBJECT:

Dear Sir or Madam:

.._j:’f\(") b Tones Co({)t\/ﬂl/ MpeinGe e, | @,;(LS\./“’) LLC

- ., . pe .
Namwe of Limited Liability Company

The enclosed Registered Ageny/Registered Office Change and fee(s) are submitted for filing

Please return ali correspondence concerning this mateer to the following:

D ZA ,_) EPES

Nach al Person

/_)(onb o\ Jeores CQ,Q o N

memd Qoo Ut
Firm/Company u
(R EANE

Address

Dbl fines (1 29024

City/State and Zip Code

l:___'.u
Rennx \eres Db @ QN\"'J hnt
F-tmail agdiress: (1o be used fd=future annual report notification)
For further information concerning this matier, please call:
Dernn e w73, 480 Y1
Nanehf Person Arca Code & Daviime Telephone Number
Mailing Address;
Registration Section

Street Address:
Division of Corporations
P.O. Box 6327

Registration Scection
Division ot Corporations
The Centre of Tallahassee

Tallahassee. FLL 32314

2413 N, Monroe Sireel. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount;
0 325 Filing Fee

'345 Filing Fee & Certified Copy
INHISIS (2/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 60350114 or 605.0116, Florida Stames, the undersigned limired tiabilive company
submits the following statement in order i change its regisiered office or registercd agent, or both. in the State of Florida,

2.

. Nume of the humited liability company: j‘}\’\ﬁb 5‘*“—\ 5"“‘3 CP’Q\LQL Mﬂ"“ﬂf\w wa\@ L
A [ ¥ L4
@ __%pae nNuw 5 ot

Principal offive address of limited liability company:

(Note: MUST BE STREET ADDRENS)

pf/r\kb(olit Pines

flomon 024

(b)

g320 Nw 5K o

Mailing address of limited liability company:
(Nt MAY BE POST OFFICE BROX)

?C‘F\b( ﬁu-z- é\ 1 NJ

‘?l ol 3>°;‘{
1 C{‘(;u 133

L2 000 211502
Dute of iling/registradon in Florida 4, Document number
S \zil'l-n'ﬁl‘l(ci, DazriS
Reyistered Agent and Regisiered Oftiek shawn on the records of the Florida Dept. of State:
7901 HH G% N St 0D
Registered Office Address (MUST BE FLORIDA STREET ADDRESS; . %
" )
. o T
=
[L v —t IR
_ 3o e
Sl PL’ Ohu(y FL__Dd% 2 o s
. :‘lﬂ_ T '.:' n
. 2 i Pt
(b) ¥ Denny D JoneS ae =)
Enter name of NSEW Registered Agent and/or NEW Registered Office address: L . \'9
g
330 Nw gt St
NEW Registered Ottiee Address:

Verb ool e

aws of the State of Florida, it is hereby contirmed that after the
change or changes are made. the Florida strect address of the registered office and the
agent will be identical.
was/were authorized by an at
the articles of or

VA
If the limited liability company is ot organized under the d
Or. in the case of 4 Florida limited liability company. it is hereby confirmed that the change(s)

husiness office of the regisiered

Temative vote of the members of the limited lability company or as otherwise provided m
ganization ot the operating agreement of the limited liability compuay.
DL«—\/ & ,kU\r—’D QON 5 c =D
Signature vf' 3 mc:{b): or authegized representative of a member Printed or typed name of signee
! herehy aceept the appoiniment as regiviered agent and agree to act in this capaciiy.  { .1[)1.\-' with the
provisions of all statuies relative to the proper and complele performance of my duties, and Iam fumiliar with and acce
the ebligutions of my position as registered agent ds provided for in Chaptér 603, 1.5, O, (/_!!ux document is being filed
i merely reflect w change in the regisiered q/k}"rcv adddress. I hirehy confirm that the fimited liability company: has bévn
notified tnwriting of this change.

|} .

3 T A s e
Signature of’ chmcrct{} gend J

Toenny A
.

! further ugree lo con

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
[NHSER (2714}

FILING FEE: 525.00



