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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Q)Clh\f\”\ir WY"\X‘S@ L,LC/

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jessica Legendre

~ A
Name of Personi

Johmir Enreprise LLC

Firm/Company

1210 Wrctee. Pve W H#)@)

Address

RQicClenton H U209

Citv/State and Zip Code

Ahmivenrereses W@l (om

= E-mail address: (1o be used for futubs-anhval report nétification)

For further intformation concerning this matter. please call:

Jessico Leaoerdve. L ddl 00 9S8

Name of Person 7 Area Code & Dayvtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallzhassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

;ryed is a check for the following amount:
3235 Filing Fee 1 $535 Filing Fee & Centified Copy

INHS18 (2/14)
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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 Statutes, the undersigned limited liabiliny company
submits the following statement in order 1o change iis registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: \ﬁm\lr EYWW‘D‘K\S{’ LL’(/

2. (a) (b}
Principal office address of limited liability company: Mailing wldress of limited Hability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
12\0 _Margdee vve, W) #1007 _ 1210 parditee. e U #@))
BICgenton Fl, 24209 Boaenion H, 34209
O3 [202°2 L22amo\d 51T
3 Date of r':ling/lregislra:ion in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Legerndve , JesSiCa R
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) —o
2019 2ist hw £ 2 B
- -
Bradenton r_34 20 BT
LRy =
= o X -
(b) o5 =
Enter nume of NEW Registered Apent and/or NEW Registered OFfice address: E :_:;j o
=™

Lanerlee, JesSicy

NEW chistcr?(l (Hiice Address:

LS Rlst fve ©

Readenton L AH208

If the limited liabilitv company is not organized under e baws of the State of Florida. it is herebv confirmed that 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 lability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the arli@ot organization or the operating agreement of the limited liability company.
Vo ¥ & JessicgLegerglre

Signutde€ of a Mghmber & authorized representative of a member

[ hereby uc;'(g’p! the appoiniment as registered agept and agree 1o vt in this capacitv. [ further

Printed or typed name of signee

provisions of all sranutes relative to the proper and complete performance of my duiies, and I am familiar with and accept

the obligations of my position as registered agent as provided for in CI
to merely refleci a change in the registercd o

notificd )

C}gree to comply with the

wpter 603, F.S. Or, if this document is being filed
1y ice address, I hereby c'(mﬁ;rjm thai the fimited Tiability company has been
Writing(N this chufie

; O

Signature M Registérell Ageht

INHSI8{2/14)

Division of Corporationse I*.(}. Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00



