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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: -J&cKﬁamu;”C_ (Dem.fa/( Wamagﬂmm:/

Nume of Limuted Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

?{LL\Q\X’A/ Ca F(SOVI

Name of Person

acksanille Deoptad M/tamt?ﬂ“j

Firn/Company

3750 Plankess Creeld i )

Address

dec Ko/ e FL 22224

Citv/State and Zip Code

28 RieK Car|son(@ Gmai [, com

Iz-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

.Zf(—"\ach Caf(-sd"—\ wi P04y HOI-4 600

Nanme of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Street. Suite §10

Tallahassee. FLL 32303

Enclosed is o check for the following amount:
{325 Filing Fee & $33 Filing Fee & Certified Copy

INHS IS (2/14)



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

Pursnant 1o the provisions of sections 603.0114 or 603.0116. Florida Statutes. the undersigned limited liability company
submits the followiny statement in order to change its registered office or registered agent, or both, in the State of Florida.

. Name of the limited Liability company: 'J acKsonyi e De»c(u@ Man 79 mﬂ«n‘fd
7
2 () 375’0 p/ @V\j—er;s CN‘:JLK Cor W (b}
Principal office address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
der Ks omville FL 3222

30l ass
Date of filing/registration in Florida

220 003% 725

Document number

4,
3. (w) Glazier, Glazier gad Dfej—((-:—lq_

Registered Aygent and I({‘gislcrcd Office shown un the revords of the Florida Deps. of State:

g% <3 PQJ‘}W\ oter qu-K

- il A

Swe (8o L

Registered Office Address  (MUST BE FLORID A STREET ADDRESS} {-_ L L._

JC\.C/K.‘;O\U((/f ﬂ 2322 (b s L

FL__£226 : S

(b) P(akaf& Ca('(ﬁd"?\ A
Enter name of NEW Repistered Apent and/or NEW Registered Office address:

276D (lajters Creell Cir W

NEW Registered Oftice Address:

Jmpk Son Y/cq_

L 3222

It the limited liability company 1s not organized under the faws of the State of Fiorida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be denticul. Or, in the case of a Florda hvted lability compuny, it 1s hereby contirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited hiability company or as otherwise provided
the articles of grganization or the operating agreeiment of the limited tiability company.

R c,lxgicl- C& ~ / Sl
< Signature of a member or autherized representative of a member

Printed or tvped name of signee
! hereby aceept the appointment as registered agent and agree to act in this capacity. [ further

¢l _ ) 4 agree o complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am ]Smmhar with and accept
the obligations of my position us registered

_ . wgent as provided for in Chapier 603, F.S. Or, if this docuinent is being filed
1o r{rcjr'ez‘ v reflect a change in the registered Qb’zc'e address, [ hereby
aatified tnowriting of this change.

confirm that the limited liability company has been

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FIL. 32314
FILING FEE: $25.00
INHISIS (2/14)



