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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2025 .
% /OM Qe See

MS JENNS LLC

551 NW 80 AVENUE A

104 . #
MARGATE, FL 33063 TRAL Td aYy)
SUBJECT: MS JENNS LLC N LRS

Ref. Number: L24000355953

Our records indicate the registered agent for the above named limited Iiab‘ility
company resigned on December 3, 2024 and that the limited liability company
currently does not have a registered agent designated.

Chapter 605, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a limited liability company for failure to appoint and maintain a

registered agent. ) Pho NSO

This letter is our notice of intent to dissolve the above named limited liability
company 60 days from the date of this letter if a registered agent is not properly
designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3) file an amended annual report (again, if
applicable). Each one of these filings must be submitted with the
appropriate filing fee.

If you should need any further information, please contact our office at (850) 245-
6050.
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COVER LETTER

TO:  Registration Seciion
Division of Corporations

SUBJECT: 7S Tey,s L4 C

Name of Limited Liability Company

Dear Sir or Madam:

The cnclosed Registered Agent/Regisiered Office Change and fee{s) are submiuted for filing,

Please return all correspondence concerning this matter to the fullowing:

/9'//,9/7 SO, Zirnda !

Name of Person

Mms TSenms (L.C

Firm/Company

S5 Na) RO Aus J;t;(‘)'-{

Address

oveale Fi 33063

City/State and Zip Code

gL}DO\\/\C)% @'o\mcu } : (o

E-mail address: (1o be used for Future annual report notification)

For further information concerning this matier, please call:

Frlphopso Todal . /54 27250

Name of Person

Mailing Address:
Registration Section
Division of Corporanions
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section
Division of Comporations
The Centre of Tallahassce

Tallahassce, FL 32303

Enclosed is a check for the following amount:
v{szs Filing Fee

INHSI8 (2/1d)

Q $55 Filing Fee & Centified Copy

Area Code & Daytime Telephone Number

2415 N. Monroe Street, Suite 810

| € NVl 6202
CERE
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY

Purswam to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submiis the following siatement in order to change its registered office or registered agent. or both, in the State of Florida.

. Name of the Timited liability company: /72) Ljé/')/')-_g ZL C
ST . -
2 _ 2590 Ned K0 pVE Hro0Y (b)
Principat office address of limited Yability company: Mailing address of limited Hability company:
(:Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Marga4. 1 33063

5120 /2029 LLH4060 3,555 3
3 Date of filing/regiStration in Florida 4.

Document number

5@ _ I lOhonS e Tindg!

Registered \r\gem and Registered Office shown on the recards of the Florida Dept. of State:

~2
[ e }
2
o
—
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) . ; !
N i kN & ‘r:
55 Wau) SO AVS  Heioy L=
; : . o
IO Y Gl - L3 3Ce D - = O
< S
i U =
(b) ﬁ\phmn%u L Nde ] ™
Enter name ot NEW Repistered Agent and/or NEW Repistered Office address:

NEW Registered Office Address:

55, Nul SO UGS Hoiod

,MQY%HQ—— L33 D.

If the limited liabikity company is not organized under the laws of the State of Florida, it is hereby confirmed shat afier the
change ar changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it s hereby confirmed that the change{s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

AlobonSo Tiads [

/— Prnted or tvped name of signee
{ hereby accept the appoiniment as regisiered agent and agree to act in this capacity. ! further agree to comf)!_v with the
provisions of all statutes relative to the proper aind complete performance of my duties, and | mnj%nuhar Wit

t and accept
the obligations of my position as regisiered agent as provided for in Chapier 605, F.S. Or. if this document is being filed
ta mervely reflect a change in the registered qﬁ‘rcv address, I hereby: confirm thai the limited liability company has been
nekified in seriting of this d}ug(’.

At 7 W,Qo\l\t

Signaturé of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32214
FILING FEE: $25.00

ignn\m ¢ 0 member or authorized repref®htative of a member

INHS1S (2/14)



