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COVER LETTER

TO:  Registrauion Section
Division of Corporations

SUBJECT: JINI Accounting and Bookkeeptng Serviees, L1

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 atl correspondence concerning this matier to the following:

Nia L Inzary

Name of Person

JINT Accounting and Bookkeeping Services, 1LLC

Firm/Company

7964 Harbor Bend Cir (previous address: 328 NIE {9th Terrace)

Address

Orlando, 1. 32822 (previous address: Cape Coral, FLL 339(0)

Citv/State and Zip Code

JumacctindbRkgservices @ gnial.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please ¢all:

Nima @ frzarry at (37 y H975977
Name of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
O $25 Filing Fee w $535 Filing Fee & Centified Copy

INHS1S (2/14)



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

Purswant 1o the provisions of sections 605.01 14 or 603.0116. lorida Stataes. the uncdersigned hmited liability company
submits the following siatement in order to change its registered office or registered agent, or both. in the State of Florida.
l.

Name of the limited liability company: JINT Accounting and Bookkeeping Services, 11O
2. (ay Suwa L Inzarry

Principal ollice address of limited bHability company,
(Note: MUST BE STREET ADDRESY)
TOOY Harbor Bend Clirele

(b) Ninal. Inzarry

Murling address ol binited hability company:
(Note: MAY BE POST OFFICE BON)
7969 Farbor Bend Circle

Orlando, F1. 32822

Orlando, 1L 32822
3id2022 1.220001 25939
K Date of tiling/registration in Fionda 4, Document number
3. (a) Cheyenne Moseley, US Corp Agents

Registerad Agent and Registered Ottice shown on the records of the Flodda Dept, of State,

United States Corporation A gents, Ine.
Regrstered Oltice Address

(MUST BE FLORIDA STREET ADDRESS)

55375 8. Semoran Blvd, 36

Orliando

CFL 32R22

(by Ninal.lnzamy

Enter name of NEW Registered Agent and/or NEW Registered Office address

Nima L Inzarry
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NEW Registered OtTize Address: Wy 1 -
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7909 Harbor Bend Cirele e o '
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Orlando 32822 LR
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[f the limited hability company is not organized under the laws of the State of Flonda. 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 liability company, it is hereby confirmed that the change(s)
was/wergauthorized by an affirmative vote of the members of the hmited liability company or as otherwise provided in
the artfes of orgamzdtion grithe operating agreement of the limited hability company,
- - \
/'ZZ{(./ . b __{,x/zgul-—o‘-/}/
/ Signature m}\cr or authorized pdpresentc
I hereby deotpr o

Ninal. Inzarry

V’n!'u meinber Printed or tvped name ol signee

el Cpt the appointment as regiftered agent and agree to act in this capacine. [ further agree (o con

provisions of all statutes relanve to the proper and compleie performance of my duties. and [ am familiar with and aceept
1o merelFeflect a chan h

otif

r{)a{v with the
the obligagjony of my posjtion as registered aget as provided for in Chapier 603, I°.5. Or_ if this document is being filed
flee ' egistered office address. I hereby confirm that the limited Trabihiny company has been
i owriting of thh .

/ﬂ'ignmurc ol RWI Apent —

Division of Co

rationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



