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COVER LETTER
TO:  Registration Seetion

Division of Corporations

suBsEcT: __Just tHoses LLC

Name of Limited Liability Company

Dear Sir or Madan:
The enclased Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:
OClen G Srewack

Name of Person

Just Hosee LiLC

Firm/Company

437 NE 20 SF

Address

Qcala , FL 34479

Citv/State and Zip Codu

wsthosespealo@genal. com

~ E-mail address: (to be used for#iture annual report notification)

For further information concerning this matter. please call:

(Hen 61‘6 warl + w352 y U2 1-FG(eS
Name of Person Area Code & Daytime 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, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

525 Filing Fec 0 355 Filing Fee & Certitied Copy

INHSIB (2/14)



S'I'A'I'EMEN'I: OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statuwes, the undersigned limited liability company
submiis the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida.

I, Name of the limited liability company: LJ LLS'{ ‘H’OS@S LLC
2. (a) (h)
Principal effice address of limited liability company: Mailing address of limited hability company:
(Noter MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
43718 NE 3GTh Sf 4278 NE 25MSE
Ocala , Fr 34479 Qcala Fr 34479
O/n]2023 L23000023222
3. Date of filing/registration in Florida 4,

Document number

'

(a) ﬁﬁherine L Naranin

Registered Agent and Registered Office shown u:‘r{hc records of the Florida Dept. of State;

11 Pine Coult DC.

Registered Otfice Address

(MUST RE FLORIDA STREET ADDRESS)

Crada
m _Glen C Qrepnct

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

L SNy TG

HY1IVLE
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Vo014 3
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a3

(4

U718 Ne 35" &t

NEW Repistered Oftice Address:

1§ :C Hd L2 AON B30

Qeala L_S44 19

It the Himited hiability company is not organized under the laws of the State of lorida, it is hereby confirmed that after the
change or changus are made. the Florida street address of the registered office and the business oftice of the registered
agent will be 1dentical. Or, in the case of a Florda limited liability company. it is hereby confirmed that the change(s)
was/wure autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ofprpgnization of the operating agreement of the limited liability company.,

{ Glen . Stewnrt
' Stfnatur€ of a member or avthorized representative of a member Printed or typed name of signee
! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and | am ﬁami!iar with and accept
the obligations of my position gs regi.\'fere([ agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflect gchange in ihe registered office address, [ hereby conﬁ"m that the timited liability company has been
notified in s . ’

Signature oEEEReRd el

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314

FILING FEE: §25.00
INHSIR (X1



