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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Jurni Design LLC
SUBJECT:

Name of Limited Liabitity Company
[Year Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feels) are submitted for filing.

Please retuen all correspondence concerning this matter to the following:

Zulema 7. Bameu

Name ol Person

JURNI DESIGN LLEC

FirmyCompany

3741 NE 17TH AVENUE

Address

FORT LAUDERDALE, FL 33334

Citv/State and Zip Code

Jurnidesign(@ymail

E-nall address: {to be used tor future annual report notification)

For turther information concerning this matter, please call:

ZulemA Z. Barren 9354 991.0722
at )
Name of Person Arca Code & Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FIL 32314 2413 N. dMonroe Street, Suite 310

Tallahassce, FL. 32303

Enclosed is a check for the following amount:
@ 525 Filing Fee O 855 Filing Fee & Centified Copy

INHS18 (2/14)



'
]

i

STATEMEXNT.QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Purswant o the provisions of sections 603.01 14 or 605.0116, Florida Siatwies, the undersigned timited liuhilin: compuny
submits the following statement in order 1o change its registered office or regisiered agens, or both, in the State of Florida.

1.

h

3

) UNITEDN STATES CORPORATION AGENTS, INC.

. - S JURNI DESIGN LLC
Name of the limited hability company: ’

5791 NE I7TH AVENUE

5791 NE 17TH AVENUE
{b)
Principal affice address of limited liability company:

(Nouter MUST RE STREET ADDRESS)

FORT LAUDERDALE, FL 33334

Mailing address of limited liability campany:
(Note: MAVRE POST OFFICE ROX)
FORT LAUDERDALE. FL 33334

10572021 L21000436248

Date of filing/registration in Florida Docuwinent number

Registered Agent and Registered Oftice shown on the recards of the Flonida Dept. of State:
5875 5. SEMORAN BLVD,

Registered Office Address
SUITE 36

ORLANDO

., 31822
LKL .
Y -
BARRETT. ZULEMA Z ; w %
(b —rm =
Enter name of NEW Registered Agent and/or SEW Registered Office address - ('_?3 ﬁ
' Al
Bﬁ.' - s :i'ﬁ
#" 3791 NE 1ITH AVENUE AR
. 7
NEW Registered Orfice Address: ' :.-; -0
om =
.o@
.
FORT LAUDERDALE FL3333~5 )

b )

1{ the fimited liability company is not organized under the laws of the State of Flonda, it is hereby contirmed that af:cﬁ
chunge or

agent will
wasfwere,

[ herebn accept the appoiniment as regisiered agent and agree 1o act in this capacity. | further ugree to {'m_nf)."_v with the
provisions of all sqatutes relative to the proper and complete performance of my duties. and [ am familiar wit
ohe obligations of my pasition as regisiered ¢

T the
changes arc made, the Florida street uddress of the registered office and the business office of the registered

be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

uthorized by an affinnative vote of the members of the limited liability company or as otherwise provided in

sanization of the aperating agreement of the limited liability company,
, - Zulema Z. Barrett

cmber ar authorized representative of a member

Printed or typed name of signee

: ’ ] 1 and accept
:ﬁ(:ru us provided for in Chuper 603, F.S.

i ¢ . Or, if this documeni is being jiled
to merely reficct u change in the registered office address, [hérehy confirm thai the limited iahility company
notify %g of this ¢hgnye.

has been
Jarref L.

INHS VS ¢2/14)

Xl FTravi REuTtered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FELING FEE: $25.00
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