K
L22000 1377019
MM

800418936478

(Address)
(Address)
{City/StatefZip/Phone #)
[]Pckur  [Jwan [] mai
{Business Entity Name) o ~
11/14-23--01033--002  #425,00
{Document Number)
Certified Copies Cenificates of Status
Special Instructions to Filing Officer;
] - N
: -l
L. .23 .
. (J:;

Office Use Only




COVER LETTER

TO:  Recgistration Scction
Division of Corporations

SUBJECT: J_:D _Lsland Pro per7ies L1 C

- . . ol
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:

:Demée Zl‘ﬁ /tl’)j/(:

Name of Person

J D j—; /'Q.\m:l pﬂOpcrﬁ‘e_g LLC

Firm/Company

6030 Shore Bivd S, U.ir 10,0

Address

(Goltpoet . FL 33707

Ciri'/Slalc and Zip Code

&ﬁn;se Pevarne i @ 9 mcu\/- C o

I:-mail address: (to be used for futurc annuabreport notification)

For further information concerning this matter, pleasc call:

beniﬂ, \Zi\lé.]\\r\s}'(r\ at 73‘7’ ) (oaé&()oo

Name of Person Area Code & Davtime Telephione Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant (o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

/Df‘opef‘fﬁeﬁ LLC

J—
{. Name of the limited liability company: J D _L. 5 /CLP‘C;
Hou" rcf/ A\/enule (b) C‘{'ISS ch‘\“ﬁ(] ]Avw_r\ E
Mailing address of limiied liability company:
(Note: MAY RE POST QFFICE BOX)

2@ 31559
Principal office address of limited liability company:
it .09

(Note: MUST BE STREET ADDRESS)

Unit # Q03
S it Dﬁws\wmﬂ 33706 S ol ot fPeJre.rsbu,«J)H 33706
Laadm)/770/?

Dﬁ/fb/aOa&
Date of ﬁling/rcgistiratinn in Flornda 4. Document number
~ —_—

@ C(Dﬂﬂ&” A\Jobmcs ’?’\

Registered Agent and Registered Office §hown on the records of the Florida Dept. of State;
Th -
34 S+ North

{MUST RE FLORIDA STREET ADDRESS)

3.

5. ()

270

Registered Office Address
ot AY0G

St. Poters bur‘\jq L3 3US

wy _ Nel | N Jeanmi e r
Enter name of NEW Registered Apent and/or NEW Registered Office address: .
03 O Shore IB[\/CS S : V2

NEW Registered Office Address:
Unit [O] O
GUH'@Q(‘“\‘ 33707

if the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the

shange or changes are made, the Flonda street address of the registered office and the business office of the registered
igent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

vas/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
ability company.

JFL

Lie lingk

he artjley of organization or the operating agreement of the limited li
- - N 1
: an(@%éé”!%' :%5! :De,msa
Signature of a member ag althorized representative of a member Printed or typed name of signee
! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
f my duties, and I am ﬁzrmlmr with and accept
7S Or, if this document is being filed

wovisions of all statutes relative to the proper and complete performance of m
S hapter 6015, F, "this
fgm that the limited liability company has been

he obligations of my position as registered agent as provided for in C
ﬁcc address, | hereby confir

o merely reflect a change in the rggistered o
1wtified in pyFitin frW
/ - -, / e
/ d

SignWﬁf Re IS‘[Cl'gd Agent
Division of Corporationse P.Q. Box 6327e Tallzhassee, FL. 32314
FILING FEE: $25.00




