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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2024

JAWARA ELLIS
195 VALOR DR. APT. 101 SE
PALM BAY, FL 32909

SUBJECT: JAY FORM SERVICES LLC
Ref. Number: L23000482199

We have received your document for JAY FORM SERVICES 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 LLC. Please
complete and return the enclosed blank form(s).

A

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

- YVH

If you have any questions concerning the filing of your document, please Calloo

(850) 245-6050. =

. =
Tammi Cline : ,,._ =
Regulatory Specialist || Supervisor Letter Number: 524A00004093,; =
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www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /LYU'L\/ ‘FOr‘M S@ﬂ/o(cﬂh LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fees) are submitied for filing.

Please return all correspondence concerting this matter to the following:

Daara EULK

Name of Person

jcw Lorm Serviies LLC

Firnm/Company - -'
e
s
145" Valer Dr. ppt. tol SE
Address “
Pa. [V"\ BM/ FL‘ quog —
m'/SldtL and Zip Code
Saeez 9 @ (o com
E-mail address: (1o be used for future annual report notitication)
For {urther information concerning this matier. please call:
<
Tawwn. EULS w34, 549 - (430
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroc Sueel. Suile 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
71 $23 Filing Fee T 835 Filing Fee & Certified Copy

INHIS TS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114 or 603.0116. Florida Siatutes. the undersigned limited bability compuny
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. Name of the linited liability company: TA:‘{ FDVM.. S@J"\/c\c,?s LL/C/
> w1204 Sexton RA. S/ Palm Bay,H. 1209 Sexdon Rd- Sw Polu Bay, FL,

Principal office address of limited liability company: Mailing address of limited liability company:
{(Nore: MUST BE STREET ADDRESS) 5“{08 (Note: MAY BE POST QFFICE BOX) 525%

/0/90 /2073 L23000%92199

L) - 7 N n . - .
Date of filing/registration in Florida 4, Document number

[P

(=)

(a)

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

Lpvedte Dobson /Republic Resistered fgent LLC

Repistered Oftice Address (MUST BE F;'.{)RHJ/; STREET A DDRE.S'S/

USO NW T2nd Ave Tower L, ste 4S5< TE -n
t . - I
M amy F_32120 e T =
M [® o) h
_ e
(b) 'Swm ELR 7 = Ul
Enter name of NEW Registered_Apent and/or NEW Repistered Office address: e v : @
N~

17204 Sexton R4, S

NEW Registered Office Addlress:

pobl WA %(ul/ .FL__,__%M

If the limited Hability 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 street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote ot the members of the limited liability company or as otherwise provided in
the articlgs of organization or the operating agreement of the limited hability company.

Nawara E(US

gelire of a member or authorized representative of a member Printed or typed name of signee

Si
! hereby accept the appuiniment as registered agent and agree tg act in this capaciv. | further agree to cm_n{)[_v with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am ﬁ::nr[:rar- with and accep!
the ubh%'m'mn.s' of my position as regisiered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, [ hereby confirm that the limited liability company has been

nutified prwgiting of this change.
_ _//%,é
S:W[’chlslc@r\gcm .

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
F1LLING FEE: §25.04

INHSIS (2/14)



