LANAC

(Requestor's Name)

(Address)

(Address)

(Cry/State/Zip/iPhone #)

[] pickue  [] warr [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Speciai Instructions to Filing Officer:

Cifice Use Only

L{03D.

NN

200452019002

YL 1

Qaﬁ LATENPNEY




COVER LETTER

TO:  Registration Section
*  Division of Corporations

SUBJECT: Jimbo Services LLC

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

Please return all correspondence concerning this matier to the following:

James L. Egernt

Name of Person

Jimbo Services LLC

Firm/Company

36333 Grand Island OQaks Circle
Address

Grand Island, FL 32733
City/State and Zip Code

tomeatip@comeast.net
F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

James Egen ap{ 332 ) 357-1922
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. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount;
E'S25 Filing Fee 0 $53 Filing Fee & Certified Copy

INHS18 (2/19) el e d o



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2025

JAMES L EGERT

36333 GRAND ISLAND OAKS CIRCLE
GRAND ISLAND, FL 32735

SUBJECT: JIMBO SERVICES LLC
Ref. Number: L23000325190

We have received your document for JIMBO SERVICES 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 Limited Partnership, but your entity is a Limited
Liability Company. 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.

Claretha Golden
Regulatory Specialist || Letter Number: 025A00016475

ECEIVE
AUG 1 1 2025
BY:

wwiw,sunbiz.org

MNivicinm nfC arvaratiane . PO ROY A297 Tallabacenan Flarida 29914



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

Pursuant 1o the provisions of sections 603.01 14 or 6U5.0116. 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.

1. Name of the limited liability company: Jimbo Services LI.C

(b) 36333 Grand Island Oaks Circle
Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

2. (a) 36333 Grand Island Oaks Circle

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Grand Island. FL 32733 Grand Island. FL 32733

1.23000325190
Document number

07/10/20213
3 Date of filing/registration in Florida 4.

5. (a) UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

476 RIVERSIDE AVE.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Jacksonville CFpL 32202
(b) James 1. Egent -
Enter name of NEW Registered Agent and/or NEW Registered Office address: )
0

36333 Grand Island Oaks Circle
NEW Registered Oftice Address:

2735

o

Grand Islund CFL

[f the limited liability company is not organized 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 oftice of the registered
agent will be identical. Or. in the case 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 liability company or as otherwise provided in
the articles of organjzation or the operating agreement of the limited hiability company.

YA ~ fames 1. B
ames [ Egen
2 Y _ . £
Siggature of a membed or authorized represeniaiive of a member Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree 1 act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proljc’r and complere performance of my duties, and I am familiar with and accept
the oblz§a!10pis of my position as registerec cﬁem as provided for in Chapter 603, F.S. Or. if this document is being filed

T
to merely reflect a change in the registered office address, I hereby confirm that the limited / abilitv company has been

natified in Hyng of this change.
\}?L-m./n & .-

(fii;gnafu reof chgislcrcwlﬁv
. s

Division of Corporationse P.0). Box 6327e Tallahassee, F1. 32314
FILING FEE: S25.00
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