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COVER LETTER

‘0:  Registration Scetion
Division of Corporations

UBJECT: IRCKSON’VILL€ SPOQ-TgCIQou.o Lec

Name of Limited Liabtlity L’ompan_\'

Year Sir or Madam:
‘he enclosed Registered Agent/Registered Office Change and lee(s) are submitied for filing.

lcase return all correspondence concerning this matter to the foltowing:

Leviv Weznnar

Name of Person

Jdack SoNvVILLE Sf’o(ll'i Gﬁou(’, (L C

FirnvCompany

000 . BAY STReeT

)
BTN

N [
Address o TR
T o
I= Pl »;J.
z T
Jacksonvicee FL 32209 S 0%
v —<
City/State and Zip Code B Fe
x T
' hac XS . com £ 24
4 \ A . S~
I<£VH(}@\]GL)LS ax i R
E-mal address: (to be used for future annual report notification) N ?m
<
‘or further informatton concerning this matter. please cali:
Keviv Wezuae w904, 700 2040
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building 0. Box 6327
2661 Exccutive Center Circle Tallahassce, Flonda 32314
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:
'21/825 Filing Fee o S35 Filing Fee & Cernified Copy

NHS18 (2/14)

{ERIN



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 31, 2019

KEVIN WEZNIAK
JACKSONVILLE SPORTS GROUP, LLC

1000 W BAY STREET
JACKSONVILLE, FL. 32204

SUBJECT: JACKSONVILLE SPORTS GROUP, LLC
Ref. Number: MOS000004383

We have received your document for JACKSONVILLE SPORTS GROUP, 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 Limited Partnership/Limited Liability Limited
Partnership, but your entity is a Limited Liability Company. Please complete and

return the enclosed blank form(s).

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

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

Diane Cushing
Senior Section Administrator Letter Number: 719A00022539
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STATEMENT OF CHANGE OF REGISTERED 0’1?[(:&: OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

’m'su.mu 10 the provisions of seciions 605.0114 or 605.0116, Florida Staiutes, the undersigned limited liability company
ubmits the following statement in order to change (s registered office ar registered agent, or both, in the State of

“forida.
Name of the limited liabitity company: j’ﬂc KESOoAVILLE SPGQT‘; G‘Z eV E ——
) NACESON VI CLE S?oe 7S sz eul , LLE (b
Principal office address of Limited liability company: Mailing address of linuted liability company:
(Note: MAY BE POST OFFICE BON)

(Nore: MUSTBESTRELET ADDRESS)

looo W. BAY STreeT
chzSaNVILL£i}£Z.J&ﬂ°9

H/f/&cw? M0 T00000%43¥ S
4. Document number

Date of(ﬁling/rcgislrulion i Florida

. (a) :YE?F‘ BOUC{’}\'/

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

| 705 HiGHLavD V)ew DevE

(MUST BE FLORIDA STREET ADDRISS)

i
Registered Office Address

ST. f0GUSTINE 32042

A Fovles -fSSOCL;_y red

(b) FxéLHIU ‘J\JL_’.. AL /4/4

Enter name of NEW Registered Agent andfor NEW Repistered Office address: L//TH Cvn ﬂ?‘/‘ﬁ —
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JAQKSOM.V‘LL&, CFL

[ the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

he change or changes are made, the Florida sireet address of the registered office and the business office of the registered
gent will be identical. Or, in the case of a Florida limited Liability company. it is hereby confirmed that the change(s)
authorized by gn affirmative vote of the members of the limiied lability company or as otherwise provided in
e agreement of the lmited liability company.

Kevin A WEZUM Kl

Printed or typed name of signee

vis/wer
he artidles of orgapizatipn or the op

-

Slg:ﬁunrc of a member of aufhorized representative of a member
[ herebv accept thefappbiniment as registered agent and agree 1o act in this capaciiy. | further agree to comply with the
wrovisions of all sidpetes relative to the proper and complete performance of my duties, and { am jgmm'!mr with and accepi
he obligaiions of my position ax registered agent as provided jor in Chapter 603, F.5. Or. {{I/n’s document is beug: Sfiled
o merekoreflecta change in the r@ﬁ?"&;! r;_ﬁ}t" ice address, | hereby confirm that the [imited Tiabifity company has been
wiifiefein writing of this change. .

' fad 'l
Signatire of Registcrcd/c}sﬁ g

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

ISER (2714



