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COVER LETTER

TO:  Registration Scection
Division of Corporations

INM Cabinetry, LLC
SUBJECT:

Name of Limied Liability Company
Dear Stroor Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please returen all correspondence concerning this matter to the following:

Nicholas Skijus

Name of Person

JNM Cabineuy L1LC

Firm/Company

6378 30th Ave N

Address

St Petersburg, 'L 33710

City/State and Zip Code

nskyus@@gmail.com

E-mail address: (1o be nsed for future annual report notification)

For further information concerning this matter. please call;

Nicholas Skijus 813 §57-4947
at ( }
Name of Person Arca Code & Davume Telephone Number
Mailing Address: Strecet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroc Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a cheek for the following amount:
® $25 Filing Fee T $55 Filing Fee & Certificd Copy

INHSLS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 603.0114 or 6030116, Florida Stanues, the undersigned limited liability compam

submits the follenving statement in order o change its registered office or registered ageni. or both. in the State of Florida.
. . N JNM Cabinetry, L1.C
1. Name of the imited liability company: L :
1710 S HUBERT AVE
2 (a (b}
Principal utfice address ot iimited liability company: Mailing address ot limited lability company:
(Note: MUST RE STREET ADDRESS) (Newe: MAY BE POST OFFICE BOX)
Tampa
FL 33629
04/10/2023 123000176160
3. Dite of filing/registration in Florida 4. Document number
50
Registered Agent and Registered Otfice shown on the records of the Flovida Dept. of State: -
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) T Q‘ e
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Enter name of NEW Registered Agent ancl/or NEW_ Registered Office address: >
G578 3Mh Ave N
NEW Registered Office Address:

St Petershurg

23710
FL

[ the limiied Bability company is not organized under the Taws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida strect iddress of the registered oftice and the business office of the registered
agent wiil be identical. Or.in the case o a Florida iimited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
@t@'f/ Haaten

/Signmurc of a member or aathorived representative ol a member

Jiten Master
I herebv uccepr the appeintnient as regist

Printed or typed name of signee
ered ugent and agree o act in this capacitv, 1 further ¢
provisions of all staies relative 1o the pro fi /
the oblivations of my position as registered a;
to merelv reflect a changee in the registered n/g
notified in writing of this change. -

ver and complete performance of my duties, and [ am famitiar wit
ront as provided for in Chapier 6
fice address, 1 h

Signature of Registered Agent

werec o complv with the
] ie I e )5 th and aceept
05, F.N Or. ifthis document is being filce
ey confirm that the timited liabiline company has boen
Division of Corporationse P.0. Box 6327e Tallahassee, F1. 32314

INHISIS 2000y

FILING FEE: $25.00



