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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2024

JEFFREY C WELLS
4138 LORI DRIVE WEST
JACKSONVILLE, FL 32207

SUBJECT: L& VFILM LLC
Ref. Number: L23000294394

We have received your document for L & V FILM LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATICN, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist Il Letter Number: 024A00025412
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COVER LETTER
TO:  Registration Section
Division of Corporations

L& VFILMLLC
SUBJECT:

Dear Sir or Madam:

Name of Linnited Liability Company
The enclosed Registered Agent/Registered Otlice Change and fee(s) are submitied for filing.
Please return all correspondence concerning this matter 1o the following:

Jeffrey C Wells

Name of Person

L& VFILMLLC

Firm/Company
4138 Lori Dr W
[
)
Address ‘;_ =3
.
l."-’ :-"1.
Jacksonviile. FL 32207 L7
City/State and Zip Code - =)
actorjeff C@gmai e
actorjeffrevewelts@amml.com R
AR
L-mail address: (1o be used tor future annual report notification) (A
For further information cancerning this matier, please call:
Jeffrey Wells 904 591-0429
aty )
Name of Person

Mailing Address:
Registration Section

Street Address:
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Sutie 810
Tallahazsee, FL 32303

Area Code & Daytime Telephone Number

Tallahassce, FL 32314

Enclosed is a check for the following amount:
Ll 525 Filing Fee

INHSIS (2/14)

0 $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 603.0114 or 6030116, Florida Statwes, 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.

. . T L& VFILMLLC
1. Name of the limited liability company: °
2. (a) (b)
Principal oflice address ol limited liability company: Mailing address of limited lizbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
4138 LORI DR W 4135 LORIDR W

JACKSONVILLE, FL 32207

JACKSONVILLE. FL 32207

06/19/2023 L23000294394
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
UNITED STATES CORPORATION AGENTS. INC,
Registered Office Address  (MUST BE FLORIDASTREET ADDRESS)
476 RIVERSIDE AVE. v =3
27 2
e I o
JACKSONVILLE 32202 o }-jﬂ a®
FL —Moey e
iy )
:'“ '\—‘-: w .‘.1..41
R v B
P g - -e
(o) T T
Enter name of NEW Registered Agent and/or NEW Repistered Office address .‘-J,f“-”:? A lw”.-.
.vv‘c : e .,-r'
o __‘_‘. =
ey folls BN T
Jeffrey C Wells a0
NEW Regpistered Office Address:
4138 LORI DR W
Jacksonvlle 32207

.FL

I the limited liability company is not organized under the faws 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 cuse of a Florida limited liability 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 othernwise provided in
the articles of organization or the operating agreement of the limited liability company,

Ly —

Jeffrey C Wells
Signatufe of a member or authorized representative of a ncmber

Printed or typed nane of signee
{ hereby accept the appointment as registered agent and agree 1o act in this capacirv, 1 further agree to comply with the
provisions of all statutes relative to the pro

RS 0 e / ver and complete performance of my duties, and [ am ﬁmu’liar with and accept
the obligations of my position as registéred agent as provided for in Chaptér 605, F.S. O
notificd in writi,

_ , ¢ pter 61 . Or. if this document is being filed
ter merely veflect a change in the registered office address, herehy confirm that the limited liability company has Aeen
Y rof this chunge.
Sig:l:llUc of Registered Agent
{

Division of Corporationse P.0). Box 6327e Tallahassec, F1. 32314

FILING FEE: $25.00
INHS18 {2/14)



