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COVER LETTER

TO:  Regisiralion Section
Diviston of Corporations

CJS FL Properties LLC

Name of Limited Liability Company

SURIECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(syare submintied for filing,

Please retorn all correspondence concerning this matter Lo ihe Tollowing:

Christopher G. Schroeder

Name of Person

CJS FL Properties LLC

Firm/Company

28841 Trenton Ct

Address

Bonita Springs, FL 34134
Citv/State and Zip Code

chris@schroedercity.com

E-matl address: (10 be used tor future annual report notification)

Far turther information concerning this matter, please call:

Christopher Schroeder m (920 .’ 362 2290
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MALTLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building PO Box 6327
2606t Executive Center Cirele Talahassee. Florida 32514
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
I 825 Fiding Fee 553 Filing Fee & Certitied Copy

INHISTS (2710



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

Purswant to the provisions of sections 60301014 or 6030016, Florida Stanes. the undersiymed limited liabiline company
submits the following statement in order to change its regisiered office or regisiered agent. or both, in the Stare of

Florida.
CJS FL Properties LLC

i, Name of the limited hability compuny:
5 (q) 28841 Trenton Ct (b 28841 Trenton Gt
Maiting address of limited lishitity company:

Principal witice address of limited liabiliy compuny:
{Note: MAY BE POST OFEFICE BOX)

(Note: MUST BE STREET ADDRESS)
Bonita Springs, FL 34134

Bonita Springs, FL 34134

10/28/2021 L21000469012
3. Date of filing/registration in Florida 4. Document number
s () UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Registered Othice <howa on the records ofihe Florida Dept. of State:

28841 Trenton Ct

(MUST BE FLORIDA STREET ADDRESS)

Regisiered (htiee Address
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Bonita Springs o 34134 ™3
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Christopher Schroeder o O

b) o w b
Enter nome of NEW Registered Aveat and/or NEW Registered Office address: 7'3'. 5:-.—1
(4 C < i:‘l. g ; ll
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NEW Registered OMice Address: m -

L FL

If the limited liability company is not organized under ithe laws of the State of Florida. it is hereby contirmed thai atter
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 Hability company. it is hereby confirmed that the change(s)

q affirmative voie of the members of the limited liability company or as otherwise provided in
or the operating agreement of the hmited liability company,

Christopher Schroeder

I*rimed or tvped name of signee

was/were awhorized by s

Signature of a member or authorized representative of o member

L herehy accept the appointment as registered agent and agree to act i ihis capacity. | jurther agree o comply with the
provisions of all starutes refative to the proper and complete performance of my duties. and { am familiar witl and aceept
i this documoent is heing filed

& af my fn ds regisieree u}ggm as provided forin Chapeér 603, .S O, S
T ahilin: company has been

the oblivaric

fer e
notif, ’

Signatufe of Registered Agent

;’n the registered office address. Therehy confirm thar the limired 1i
Trennge.

=

bivision of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825,00
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