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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2024

CORPORATE ACCESS, INC.

TALLAHASSEE, FL 32303

SUBJECT: JUNIE & BEAN LLC
Ref. Number: L23000353953

We have received your document for JUNIE & BEAN, 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):
is Desaray N. Wilson going to remain as registered agent? If so please list her

full name in paragrpah 5(b).
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.
Letter Number: 724A00003942

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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Stanues. the undersigned limited linhility company
subntits the following statement in order to change its regisiered office or registered agent. or both, in the Staie of Florida.

. e Junic & Bean, LLC
1. Name of the limited liability company:

N 13361 NOGAL LANE P.OY. BOX 30175
2o (a) (b
Principal office address of limited hability company: Mailing address of limited linbility company:
{Nore: MUST BESTREET ADDRESS) (Nate: MAY RE POST QFFICE BOX)

JACKSONVILLE, FL 32226 JACKSONVILLE BEACH, FL 32240

07/26/2023 123000353953
3 Date of filing/registration in Florida 4, Document number
- DESARAY N, WILSON
5. (a)

Registered Agent and Registered CHtice shown an the records of the Florida Dept. of Stue: >

- ¢
13461 NOGAL LANIE = T
o -
Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS) [ f/
- ‘-..) .
7 - {./\‘ .
£ - -
JACKSONVILLE g 32240 L. E
- - . ¥ 'l Q
[ 2
Desaray Wilsen [o
() .

Enter namic of NSEW Registered Agent and‘or NEW Registered Ofice address:

12223 Gathering Pines Rd.

NEW Registered Office Address:

Jacksonville 31224

.FL

If the limited liability company is not organized under the laws of the State of Florida. 1t is hereby confirmed thal after the
changc or changes are made, the Florida strect address of the registered otfice 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 authorized by an attirmative vote of the members of the limited liability company or as otherwise provided in
the artiples of aroamzanon or the operating agreement of the limited liability company.

_ DLWMJ (Wson.

EQICIB2GBOECABA .

Desaray Wilson

wthorized representative of a member Printed ur typed name of signee

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to c’r;f;:;)lj‘ with the
provisions of all sietues relative w the proper and complete performance of my duties. and { A(urg_f(mm’mr with and accept
the obligations of my position as registered agent as provided for in Chapter 613, F. S, Or. if this document is being filed
to m{’re? v reflect a change in the registered office address, [ hereby confirm thar the limited liabilit: company has been
RO sy = "8 change.
DLWM’ Uh(&ou.

EDACIBIOGOECALA

nt

Division of Corporationse P.O. Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00
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