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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: (,/‘Lmﬁ J /ZQ,Q ?}éﬁyé %Qu/—é_

£ Name of Limited L lf{b!lllv Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling.

Pleasc return all correspondence concerning this matier to the following:

ﬂm@»«r/(— Gewas €

Name of Person

—ﬁ"///(/?@ e

|rm/Companv

59 2 Sl

“Address

Vors Besck [ 32267

Cny/SlzllL and Zip Code

5“%qu{® QZ[I[r A/@—(L i

E-mail adldlress: (10 be used for future annual report notification)

For further information concerning this matter. picase call; o

#@%m\ lownnd™ . 700, SE)- osed

du, of Person

Arca Code & Davtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8E0
Tallahassee, FL 32303

Enclosed is a check for the following amount:

0 $25 Filing Fee 0 555 Filing Fee & Certified Copy

INHSES (2/14)
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JBJ CONSULTANTS

JBlavne Jennings

March 6, 2024

Amendment Section

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Re: Change of Florida Registered Agent for GEMPO, LLC
SirfMadam:

Please see the enclosed form for GEMPO, LLC requesting the change of the Registered Agent.
We are enclosing the $25 fee for this service.

Thank you for your prompt attention to this matter.
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931 Barber Street @ Sebastion FIL. 32938 o ihlavnej@email.eom © 301-343-3504



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2024

JBLAYNE JENNINGS
JBJ CONSULTANTS
931 BARBER STREET
SEBASTIAN, FL 32958

SUBJECT: GEMPO, LLC
Ref. Number: L23000349024

We have received your document for GEMPO, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must complete the attached form to change the registered agent.

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

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

Diane Cushing
Operations Manager A Letter Number: 624A00008345

www.sunbiz.org
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S'll'Al'l‘El\'lENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statuies, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

1.  Namc of the limited liability company: G’LE/,’/( !)O r/ LLC
2w S835 7 O b SF2S S‘?ﬁi &

Principal office address of limited lLiability company: Mailing address of limited liability company:
{Nowe: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
s z%e«p/«_/, 4 [f2ry Rewcd , [
207e7)

329G )
07/24/ 2053 L 23000 34909
3 Date nf'h(jng/rcgimmpﬁ{in Florida MNocnment nmber /
5. ) _ LBl se @ﬂ)/xﬁ ~

Registered ."\gl{{ﬂ and Registered Office shown on #he fecords of the Florida Dept. of State:

Registered OfTice Address  (MUST BE FLORIDA STREET ADDRESS,
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Lnter name of NEW

FL__ 327 S"g/ = "

epistered Apent and/or NEW Registered Office address:

it
NEW Registered Office Address: o

S35 §9T0_ (-
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If 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 strect address of the registered office and the business office of the registered
agent will be idpmtical. Or, in the case of a Flerida limited liabibity company, it is hereby confirmed that the change(s)
was/were a

orizgd by an affirmative vote of the members of the limited liability company or as otherwise provided in
the article§ of opganization or the operating g

e fimited hability gcompany. )
er or authorized representalive of a member

Prir@:d or typed name of signee  (_/
[ hereby diccept the appointmeni gs-régistered agent and agree 1o acl in this capacity. | further agree 1o comply with the
provisionswf all siatutes » ¢

) to the proper and complefe performance of my dwiies, and I am familiar with and accept
the obligations of my position as registered agenpas provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflecl a change in the regisiered oﬁi > address, { hereby cor /J

no!{ﬂmu: ting

] ifirm that the limited {iability company has been
af this change.
L pubr

Signawre of Registered z\gcn\

€2 :14y 02 NeH il

Signature of as

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INEICTR (/143



CHANGE OF FLORIDA REGISTERED AGENT

This is a request to change the Registered Agent for GEMPQ, LLC, from JBlayne Jennings of
931 Barber St., Sebastian, FL 32958 to Anthony G. Stewart of 5835 59th Court, Vero Beach, FL
32967

//

ne Jennings




