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COVER LETTER

TO:  Registrtion Section
Division of Comorations

Get Loose Llc

Name of Limited Linbility Company

SURIJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Repistered OiTice Change and tee(s) are submitted fur filing.

Please return all correspondence concerning this matter to the following:

David K. Jones

Name of Person

Get loose Lic

Firm/Company

1102 Pippin St

Address

Jacksonville , Florida 32206
Cinv/State and Zip Code

jeneakhalill 9964 yahov.com

E-matl addiess: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

David K Jone 504 th7-2483
al ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FLL 32303

Enclosed is o check for the following amount:
@ $23 Filing Fee 0 $33 Filing Fee & Centified Copy

INHSER (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 605.0116, Florida Statites, the undersigned limited liahitioy company
submits the following siaieniont in order to change its registered office or registered agent, or both, in the Staie of Florida.

1. Name of the limited liability company:

Giet Loose Lle
A
2 () 1102 Pippan 5t

102 Prppin St
(b} i
Pancipal offive address of limited labidlity company:
| Note: MUST BE SIREET ADDRESS)

Nate: A 7 POS

Muailing address of hnuted habihity company

121772021 £21000530560
3. o Date of filing/registration in Flonda 4, Document number
. ()

Jakeria_Stokes

Regstered Agent and Registered Oidice shown on the teconds of the Flonida Dept. of Stite:

S620 Colhina Rd Apt 1212

Regntered Ofice Address

(MUSTRE FLORIDA STREET ADDRESN)
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Jacksonville 244 :‘11 ﬂﬂ
Fl. [we, P
J— ﬁ:ﬂw
—_ ¥
David Khalil Jones =
by " ‘ - §%t
Enier name of SEW Repistoied Seent and/or NEW Revistered Office address = g
vy
1102 Fippin St S P
NEW Registered (dfice Address.
Jacksonville Kl 32206

H the timited Hability 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 a Flonda limited Bability company, itis hereby contirmed that the change(s)
was‘were nuthorized by an alfirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organjzation of the operating agreement of the limited liability company.

Dod { Jonet

David K Jones
Swgnature of a member o auihorized representative of a member

Printed or typed namw of signee
[ hereby accept the appointment as revistered agent amd aeree 1o act in this capacine. | further o
d 3 s b3 R .

_ sgrev 1o comply with the

provisions of all statuies relative 1o the proper and compleie performeance of my duties, and 1 am ﬁm;i!iur with and accept

the aobligations of my position as regisiered agent as provided for in Chapier 608, F.S. Or. if this document is being filed

to merely reflect a change in the registered office address. | hereby rnnj.ljrm that the limited Liahilite company has been

natified pwriting \.'7\‘ change. ) ‘ ' ’
O Z on A

Signature of Regisiered Agens

Division of Corporationse P.(). Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00



