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COVER LETFER

e
g . . -~ . . T
ro:  Registration Section

Division of Corporations

Jacksonville T-Shrt, LLC
SUBJECT:

Nime of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kelly B. Mathis. Esquire

Name of Person

K.B. Mathis. P.AL

Firm/Company

3377 Cardinal Point Dnve

Address

Jacksonville, FLL 32257

Citv/State and Zip Code

kmathismashislaw.net

IT-mail address: (o be used tor future annual report natitication)
For further information concerning this matter. please call:
Relly B, Mathis. Esquire )4 549.5755

at¢ )
Arca Code & Davtime Telephone Number

Name of Person

Mailing Address:
Registraton Section
Division of Corporations
7.0, Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N. Maonroe Street. Suite 810
Tallthassee, FL 32303

Enclosed is a check for the following amount:

w $25 Filing Fee T3 $55 Filing Fee & Certitied Copy

INHSTR (2/14)



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

Pursuant to the provisions of sections 6030014 or 6030116, Floridu Stanues, the undersigned limited Labiliny company
submits the folloywing swaement in order to change its regisiered office or regisiered agent, or both, in the State of Floridu.

. . N Jacksonville T-8hirt, LLC
(. Name of the Iimited hability company:

() 11243 St Johns Industrial Pkwy 5.
a

£1243 51 Johns Industrial Phwy S
(k) i

Principal eflice address of Hnited liability company: Mailing address ot fimited liahility company:
(Noje: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE ROX)
Unit 3 Linit 3

Facksonville, FL 32346

Jacksonville, FLL 32246

9/1/2023 1.230004 1 1463
3. Date of fitling/registration in Florida 4, Document number
. - Ryan McGee
R HY

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

11243 St Johns Industriat Pkwy S

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Unit 3

Jacksonville 32246

K. B Mathis, PoA
(h

Enoter name of NEAW Registered Agent and/or NEW Registered Office siddress:

3377 Cardinal Point Drive

~3
=
NEW Registered Ofhice Address: L
w2 =
l:g ¢ &3
==
- i
) i _ won ':’L.'Ft!
Jacksonville El 12057 - Ty
T =

; =)
l B &t

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 sireet address of the registered office and the business otfTice of the'regis

ed
agent will be identical. Or. in the case of a Florida limited Hability company. it is hereby confirmed that the’ change(s)
was/werg anthorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

Ketly Ho Mathis, Esquire
"’J'E;_:,)w«ﬂnl'u merfber or authorized repfteniative ol s member Printed or 1vped name ol signee

terehv aceept the appointment as regisicred agent and agree tg act in this capacite. 1 further agree (o .:.'run!)ly witd the
provisions of ol sratures relative to the proper and complete performance of my duties, and £ an familiar with amd aecept
the obligations of my position as registered agent as provided for in Chapter 603, F.S0 Or, if this document is being fifed
to merelyreflect a change in the registered ry}ic'a' address, Fherehy confirn that the limited Tiabilin: company has béen

¢ of this change.

Division of Corporationse P.(3. Box 6327« Tallahassee, FEL 32314

FELING FEE: 825.(0
PNTISER (2710



