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FLORIDA DEPARTMENT OF STATE " 27 :u o
Division of Corporations

D
h

December 13, 2021

JANIQUA ROLLE

10228 EASTERN LAKE AVE
#204

ORLANDOQ, FL 32817

SUBJECT: JANIQUA ROLLE L.L.C.
Ref. Number: L21000213940

We have received your document for JANIQUA ROLLE L.L.C. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

We are enclosing the proper form{s) with instructions for your convenience.

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.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 621A00029925

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: \Jam QLLGL rRO ”ﬂ L. LC

NzUnc of Limited Liability Company
Decar Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please veturn all correspondence concerning this matter 1o the following:

-

Jam qua Polle

\ ...
Name of Person

Firm/Company

\0123 Faddrn dake fve # 204

Address

Nylondd FL 32814

i Ciry/State and Zip Code

iYol\ﬂ'\BM amai | Lom

Ednail address: (1o be us&{J‘or future annual report notification)

For further information concerning this matier. please call:

J(Am{;u(x Wolle o e A - 10T

v\'umc of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassce. FL 32314

Strect Address:
Registration Scetion
Division of Corporations
The Centre of Tallahassee

Tallahassee, FE 32303

Enclosed is a check for the following amount:

QO 523 Filing Fee O $55 Filing Fee & Centified Copy

INHS IR 12/t

Arca Code & Davume Telephone Number

2415 N. Monroe Street, Suite §10



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Stanaes. the undersigned limited liabilin: company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State’of Florida.

1. Name ot the Limited liability company; \ Lan I /ﬁ‘M ’RO \ ]f, L L - C

2. (a) (b)
Principal affice address of limited liability company: Maihing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
10773 fasitrn lake pve Lo 10927 €asieen (e Ave 2
Oylgndo fL 328 17

Oviando, FL 3231

5]‘"),2\

3. Date of filing/registration in Florida

21000 213440
Document number
s LEgal (Jll?—p So\uhm'm AL

chi.\tcr:'r* Agent und Registered (Mfice shown on the records of the Florida Dept, of State:

Registered Office Address

(MUST BE FLORIDASTREET ADBDRIESS)

~
2 B
- :—‘:C.; p—
2940w \Jn)“{jwmc! Rivd ;Quﬂc 1S EF‘ 'c__?_‘) “1y
e =zoT
Hﬂ"\tjwocol FL_3302\ j::’»—1 N
. ! A ,".,'., - Er-ﬂ
(b) J()mauu;u Rolle ,,:‘f: = -
Enter naime of NEW Regis&red Agent and/or NEW Registered Office address E j__{ w )
10273 fosiern Lake fue

(=1
NEW Reypistered Oftice Address:

# 104

Dy lundo pL 32707

H 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 ot the registered ofice 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)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization orihe operating agreement of the limited liability COmPENY.

Signature of abuember or authorized representative of g member

JANLG U pxo e

Pginted or typed name of signee

! herebv accept the appointment ay registered agent and agree 1o act in this capacite. |1 further agree 1o comply with the
provisions of all starates relative 10 thé proper and complete performance of my duties. and § am ]%anliur with and aceept
the rfbl'i‘;,'a!ir'm.\‘ ol my positioyas regisiered agemt as provided for in Chapier 605, F.S. Or, i/'r)'u'.(‘ document is being fifed
to merely reflect a change i the vegisiered office address, 1hereby confirm that the fimited 1 !
notified in writing eliginge. ’ |

abiline company has beéen

Signature of Registered Agent

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
INHSI8 (2/14)

FILING FEE: $25.00



