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COVER LETTER

TO:  Registration Secuon
Division of Corporaitons

jefe cigar lounge llc dba roasters by fefe

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.

Plcasc retum all correspondence concerning this matter to the following:

Scott mason

Name of Person

jefe cigar lounge lic dba roasters by jefe

Firm/Company

i37 n spring lake dr

Address

altamonte springs, N1 32714

Citv/State and Zip Code

scottdmason20@ gmail.com

E-mail address: (1o be used for futurc annual report notification)

For further information concerning this maltter, pleasc call:

Scott Mason (32] ) 4397168
at
Namc of Person Arca Code & Davtime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fec O $55 Filing Fee & Centificd Copy

INHSIS (2/14)



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

Pursuant 1o 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.
L. Name of the limited liability company:

Jefe cigar lounge llc dba roasters by jefe
2. () 137 n spring lake dr altamonc f1 32714

Principal office address of limited liability company:

(b) 137 n spring lake dr altamonte 132714
(Nate: MUST BE STREET ADRDRESS)

Mailing address of limited liability company:
oe. MAY B ST O E BO,
123000025056
3. Date of filing/registration in Florida 4. Document number
- 1/11/2023
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Scott Mason
Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS)
137 N Spring Lake Dr
=t oy
altamonle EL 32714 ZL03
~ ot g
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(b) 2 o T
Enter name of NEW Registered Agent and/or NEW Registered Office address: e m
e X
o E O
_r‘ F
James Callahan oL@
- R
NEW Registered Office Address: = -
314 Flager Ave >
New Smyrna 32169
d FL

If the limited liability company is not orgamized under the laws of the State of Florida, 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 Flortda limited liability company, it 1s hereby confirmed that the change(s)

was/were authonzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of W agreement of the limited liability company.
Signature ofa M

_ Scott Mason
ber or atthorized representative of a member

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
rovisions of all statutes relative to the proper and complefe performance o

the obligations of m_;; position as registered agent as provided for in C,

to merely reflect a change in the registered o

notified in wrighg of

f rgg duties, and I am familiar with and accept
hapter 6035, F.S. Or, J{Ihr's document is being filed
ice address, | hereby conﬁem that the limited 1i
Signature o"ch'gistcrcﬁ Agent

ability company has been

Printed or typed name of signee

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)



