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COVER LETTER
TO:  Registration Section
Division of Corporations

MO JAX MANAGEMENT LLC
SUBJECT:
Name of Linuted Liabibitey Company

Dear Siv or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for {iling

Please rewrn all correspondence concerning this matter w the tollowing:

RODRIGUEZ ALVARADO Merlin

Name of Person

MO JAX MANAGEMENT LLC &N sy

N SR

Firm/Company L i

AP

T i i

319 TOWN PLACE SUITE 21 Gl = -
e )

Address . -3 i ;

= ead
™o
—

ST AUGUSTINE FL 32092
Citv/State and Zip Code

mojmanagementia@gmail.com
E-mail address: (to be used for {uture annual report notification)

For further information conceming this matter. please call:

StAugustne 32092 & 0632022 &786.333-3006

RODRIGUEZ ALVARADO Merlin
at { )
Arca Codde & Davtinmwe Telephone Number

Name of Person
Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Talluhassee. FL. 32303

Enclosed is a check for the following amount:
O $55 Filing Fee & Centitied Copy

X S25 Filing Fee
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fursuant to the provisions of sections 6030014 or 6030016, Florida Statntes, ihe undersigned limited labilin: company
submits the following statement in order 1o change its registered office or registered agent, or hoth, in the Stare of Floridua,

MO JAN MANAGEMENT LLC

b, Name of the limited lability company:
a JITOWN PEACE SUITE 21 ST AUGUSTINE FL32092 ()
Mailing address of limited liabality compuny:

Principal office address ot Timited lability company:
(Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)

22000093928

027172022
3 Date of filing/registration in Florida 4, Document number
- GARNIER OLIVIER
3. (a)
Hegistered Agent and Registered Oice showa on the records o he Flonda Depl. of State:
[hn ey
g =
T
Registeeed Ottice Address  (MUST BE FLORIDA STREET ADDRESS) =L :
S s o cery e
319 TOWN PLACE SUITE 21 =F o
p — e
ST AUGUSTINE Pl RR{IE L =
o SR
(b) RODRIGUEZ ALVARADO Merlin = e“_:
Enter name of NEW Registered Agent and/or NEW Repistered (MEce address: ™o
-

31O W TOWN PLACE SUITE 2§ ST AUGUSTINEFL32092

NEW Repistered Office Addiess:

CFL

[f the Timited liability company is not organized under the laws of the State of Florida, it is hiereby confirmed that afier the
change or changes are made, the Florida steeet address of the registered atfice and the business otfice 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)
ized by an affirmative vote of the members of the limited liability comipuny or as otherwise provided in
rzation or the operating agreement of the limited hability company.

RODRIGUEZ ALVARADO Merlin

Printed or typed name of signee

was/were au
e articles

wermber or authorized representative of 8 member

reby accept the appoiniment as registered agent and agree 1o act tn this capacite, 1 further agree 1o t'(JHIf)l’_\' with the
visions of all statutes relative o the proper and complete performance of my duties. and T am familiar with and aceept
Lum. ey

bl oIs g ¢ ! A
the obligations of my position as regisiered agent us provided for in Chapier 603, F.S. Or, if' this document is being filoc
to merely ’(.'lqmrge in the registervd :g}?n:u address, 1 herehy contirm that the limied Tiabiline compane has been
notificd jSegiing 1 change.
7
-

Rimm' Registered Agent

INHSIS (211

Division of Corporationse P.(). Box 6327e Tallahassee, F1, 32314
FILING FEE: $25.00
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Detail by Entity Name

Florida Limited Liability Company
MO JAX MANAGEMENT LLC

Filing Information

Document Number L22000093928
FEI/EIN Number NONE

Date Filed 02/1712022
Effective Date 02/16/2022
State FL

Status ACTIVE

Principal Address

319 W TOWN PLACE
SUITE 21
ST AUGUSTINE. FL 32092

Mailing Address
319 W TOWN PLACE

SUITE 21

ST AUGUSTINE, FL 32092
Registered Agent Nama&@
GARNIER, OL

N PL STE 21 /HAQMJM qlo Ceurdda
USTINE. FL 32092 Mﬂﬁ/l[ﬁ Ol viee

] Name & Address

thorized Person(s) Detail

Title MGR

RODRIGUEZ ALVARADO. MERLIN
319 W TOWN PLACE SUITE 21
SAINT AUGUSTINE, FL 32092

Title AMBR




