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COVER LETTER

TO:  Repistration Section
Division of Corporations

Jand ] Murray Properties
SUBJECT:

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 matter to the following:

Jeremy S. Murray

Name of Person

Mo
T and J dhuray Properties

Firm/Company

7202 Ranier Street

Address

Panam City, FL 32404

City/State and Zip Code

Jjsmurray83@pmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jeremy S. Murray 205 733-7957
at ( }
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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Q $25 Filing Fee W $55 Filing Fee & Certified Copy

INHS18 (2/14)
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FLORIDA DEPARTMENT OF STATE
Divisginn of Corporations

August 6, 2024

JEREMY S. MURRAY , R -
7202 RANIER STREET ,

PANAMA CITY, FL 32404 S0 7 ) Ty

SUBJECT: J & J MURRAY PROPERTIES LLC —-
Ref. Number: L23000340458

We have received your document for J & J MURRAY PROPERTIES LLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatery Specialist |11 Letter Number: 924A00017369

Do a()ofograsf Sigpect andd
(e}mf”@k'

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
ve . LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statuies. the undersigned limited ligbtlity company
submits the following statement in order to change its regisiered office or regisiered agent, or hoth, in the State of Florida.

. Jand J Murray Properties LLCo
. Name of the limited liability company: yop

7202 Ranier Strecet 7202 Ranier Street

2. () (b)

Principal office address of hmited liability company:
(Note: MUST BE STREET ADDRESS)
Panama City, FL 32404

Mailing address of limited liability company:
(Yore: _MAY BE POST OFFICE BOY)
Panama City, FL 32404

07/18/2023

L23000340459
3. Date of filing/registration in Flonda 4, Document number
_ ZENBUSINESS INC.
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
336 E. COLLEGE AVE.
Registered (Mlice Address  (MUST BE FLORIDA STREET ADDRESS)
SUITE 301 > 32
- =
TALLAHASSEE .. 32301 b =
FL 35 G
¢ ™o .
o .
Jeremy S, Murray r =
(b) ™ o=
Eater name of NEW Registered Agent and/or NEW Registered Office address: . =
7202 Ranier Street ?_-E‘ g

NEW Registered Oftice Address:

Panama City - 32404

If the limited lLiability company 1s not organized under the laws of the State of Florida, 11 is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office 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 guthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artigléy of (%u zation or the operating agreement of the lumited hability company.

Jeremy S, Murray

Signatdre ulfa meriber orfmthorizcd represeniative of a member

Printed or typed name of signee

Fhereby accept the appointment as registeved agent and agree tq act in this capacity. { further agree 1o comply with the
provisions of all standes relative to the proper and complele performance of my duiies, and [ am ][?uml'mr with and accepi
the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
10 ey,

werefy reflect i change in the registered office address. | hereby confirm that the timited liability company has been
noi i wpteinls of this change.

A
Sign [(lrc off Registered xfgcm

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

FELING FEE: 325.00
INHSI1S (3/14)



