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COVER LETTER
TO:  Registration Section

Division of Corpurations

J&J Merchandise Distributors, 1L.C
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Ageny/Registered Office Change and fee(s) are submitted o

Ailing.
Please return all correspondence concenung this matier to the following:
Aaron Cobb
Name of Person
J&J Merchandise Distributoss, L1.C
Firn/Company
13071 Bums Drive
Address
Odessa F1L 333356
City/State and Zip Code
jimerchandiseile@vahoo.com
E-mail address: {10 be used tor future annual report notihcation)
Far further information coneerning this maiter, please call k\) em T3
-2
. B ' =
Aaron Cobb 9i2 220-9145 r | =%
at{ ) v -:
Name of Person Area Code & Davtime Telephone Number L .
> w .
Mailing Address S s S T
h ai‘mt.: {\( l"css_. s trqel .-\c_idrt:?s. . e = b
Registration Scetion Registration Sceetion g - e
Division of Corporations Division of Corporations NI
.p . g -
P.O. Bax 6327 I'he Centre of Tallahassee ‘ r—‘j\ w
Tallahassec, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassec. FLL 32303
Enclosed is a check for the following amount:
H 525 Filing Fee

O $335 Filing Fee & Certified Capy
INHESIS (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 6030016, Florida Stattes. the undersigned limited liahility company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.
. . . e J& ) Merehandise Dhsteibuiors, LLC
1. Name of the limited Lublity company:
13071 Burns Drive

13071 Burns Drive
{b)
Principal otfice address ot limited liability company

(Note: MUST BE STREET ADNDRIENS)
Odessa FLL 33356

Mailing address of limited hability company:

{Note: MAY BE POST OFFICE BOX)
Odessa Fi, 33536

12/08/2023 1.23000544720
3. Date of filing/regisiration in Florida 4. Document number
5. (a)
Registered Apent and Registered Ofice shawn on the records of the Florida Dept. of State:
INC AUTHORITY KA -
. QR
Repisterad e Address (MUSTBE FLORIDASTREE T ADDRESS) - r:E’_
390 NORTH ORANGE AVE., STE 2300-N P = L
- 3} -
ORLANDO 32801 - \ ',
I-L. : w2 aiy
' R
\‘_', R :?— ' ,‘u.;
(b) R W
Enter niime of NEW Registered Agent and/or NEW Repistered Office address: :-r*L i [
L=,
5 g
Ty
Aaron Cobb r
NEW Regintered (Hfee Address:
13071 Bumns Drive
Udessa

L, 33356
.FL

[f the Timited 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 street address of the registered otfice and the business office of the registered
agent will be identical, Or, in the- =S lorida Hmited liahility company, it is hereby confirmed that the change(s)
was/were guthorized by an aftirmative,vote of the members of the limited liability company or as otherwise provided n
the articles ol vrganizalion or the operating agreement of the imited liability company.

Sex b Cobb
Sign;:luu}dl‘:l maember ar autherized representative vl member

L herehy aceept the appoiniment as registered ageni and agree o act in this capacie, | further o

Printed or typed name of signee
) wree to comply with the
provisions of all statuies relative o thé proper aid compleie performance of my duties. and | _runﬁuniliur wr'.';r and aceepi
the obliations of my position as registered agent as provided for in Cheprér 603, .8, Or, i 1his dociment is being filed
ter merely reflecia change in the registered office address, hereby confirm that the limied liahiline company has been
notificd in writing of this change,
b \
LTSS 0 et

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee. FI1, 32314
FILING FEE: $25.00
INHSTS (2714



