(4
]
r—

L

(Requestor's Name)

120004439 6]

{Address)

{Address)

(City/State/Zip/Phone #}

[] Picx-ue [] war [] maL

(Business Entity Name)

(Document iNumber)

Cenified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

(AAVINERT

400436971564

0924/ 24--01023--02%

#4250
=

LA = -y

Ner) - )
-
. ¢ s
i S
pu s B S e
PSR-
L A R
Lt m - i'-'-;!'
Moy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2024

CATINA UYLEE ECE?V
15670 MASON LAKES DR | E,
JACKSONVILLE, FL 32218 VINNI i
SUBJECT: JC EMPOWERING DESIGNS LLC S . —

Ref. Number: 1.23000443967 —

We have received your document for JC EMPOWERING DESIGNS 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 CORPORATION, but your entity is a FLORIDA
LLC. 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 wili be considered abandoned.

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

SHANTELL BROWN
Regulatory Speciaiist || Letter Number: 324A00022143

www,.sunbiz.org

Nivieinn nf Coarmnratrinrme - P OY ROY 2297 Tallabhacanns Flarida 29914



COVER LETTER

TO:  Registration Section
Division of Corporations

SURJIECT: J C Empn Wer agG Descms LLC

Namd of Limited Lidbility 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:

CQ'\'fnczz Oq |eL

Name of Person

FirnvCompany

(SO, Mason, LaKes DI

Address

Taksoyile . FL_ 2926

Citv/Sate dnd Zip Code

T —En mowder i mixsionS @ Nah 00.Co7 61 Uyleec @vyahneo (e

E-mail address: (to be used for futueé annual réport notilicaiion)

For further information concerning this matter, please call:

Coxina ( nilee W Sou, oY ~7SY e

Area Code & Davtime Telenhone Number

Nome of Perdnn

(&) [

Mailing Address: Street Address: g(’j‘; §
Registration Scction Registration Section —L & e
Division ol Corporations Division of Corporations >3 O wom
P.Q. Box 6327 The Centre of Tallahassee oo PSS e
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Tallahassee, F1L 32314 2415 N, Monroe Street. Suite/810 -
R ~hn e T
Tallahassee. FIL 32303 M 2 v d
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i e
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Fnclosed is a check for the following amount:

m@'s2s Filing Fee T $55 Filing Fee & Certilied Copy
Prevanly Svomded

INHSES (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0118, Florida Statutes, the undersigned limited liahility company

submits the following statement in order 1o change its registered affice or registered agent, or hoth, in the State of Florida.

. Nuame of the limited hability campany: lCI Em PN, —D&bfc\ ns LLC
t !
s @ )50 Mcen Lakes Dy

Principal office address of limised labitity campany:

J N
o 15670 [Veson Lakes Dr
(Note: MUST RE STREET ADDRESS)
SacXzonoille  FL

397274

Mailing address ol Hmited liability company:

(Note: MAY B'E POST OFFICE B(X)
Vol s6m i //6}, fr

5023 Y
/25 /2043

Date of filing/registratien in Florida

] 2300049 39¢7)
(a) ?2& ¢ )(D\ 16 )?QC{ i<ten e\ ﬂueml

. Document number
Registered eredidiiice show S ot el Forida Dent. of Stare:
egistered Agenl and Registered Gifice shuwn on the recorlis of the Florida ept. of State:

(150 NW _79AD puc Tove/ |
Registered Office Address  (MUST BE FLORIDA STREETADDRESS)
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Enter pame of NEW Registered :\.’gcm and/or NEMW Repistered Office address: :‘_“3“3‘ w2 -
e
1SkIo  Mason Lakes Df M o
NEW Registered Office Address: - ';:- ~
[ale] o

Tacksoao, | [e

L 3EFHY
1
I the limited lability company is not organized under the
change or changes are made, the Florida s
agent will be identical. Or.in the case of

laws of the State of Florida, it is hereby contirmed that aller the '
treet address of the registered office and the business office of the registered

a Florida limited liabihity company, it is hereby confirmed that the change(s)
wasfwere authorized by un aftirmative voie ot the members ot the Himnted lability company or

the :u'tictc?j:)r anization or the operating agreement of the limited fability company.
e

as otherwise provided in
Signature of & member or authorizdd representative of w member
I hereby accept the appointment as re,

cr\fi n¢
provisions of all statutes relative to the prope
the uhhf

\/l y el
Printed or tvped nhme of signee
gistered agent and agree 1o act in this capacity. { further agree 1o CUI_N;JI.'.' with the
r and complele performance of my duties, and ! un;]"}um!mr with and accept
ations of my position as registered agent a8 provided for in Chapter 605, F.5. Or, if this document is heing filed
to merely reflect u change in the registered Q]?‘u‘c acddress, 1 hereby confirm that the limited tiability company has been
norgﬂwrmngﬁﬂu: chypige,
(g dat Ll
Signdnire ot Registered Agefl

Division of Corporationse P.0. Box 6327e Tallahassee, FI. 32314
FILING FEE: 825,00
INHSTS (/1)



