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COVER LFETTER

TO:  Regiswation Section
Division of Corporations

T&N of MISSOURE N, LLC
SUBJECT:

Name of FLimited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftfice Change and fee{s) are submitted for filing.

Please rewurn all correspondence concerning this matier to the following:

Ryan Kilpatrick

Name of Person

Mariner Wealth Advisors

Firm/Company

3700 W 112th St Ste 200

Address

Overland Park, KS 66211

Cuy/State and Zip Code

cooktcam@marimerwealthadvisors.com

E-mail address: (to be used for future annual report noiitication)

For further information concering this matter, please call:

Ryvan Kilpatrick 913 63 7-9700
it { )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FI. 32303

Encloscd is a check for the following amount:
)3:[825 Filing Fee O 855 Filing Fee & Centitied Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, I'lorida Statutes, the undersigned limited liability company
suhmits the follmving statentent in order to change ils registered office or registered ageat, or both, in the Stale of orida.

J&M OF MISSQURI T, LLC

b, Namc of the limited liability company:

2. (a) {b)
Principal oflice address of limited liability company: Mailing address of limited liabilily company:
(Note: MUST BRI STREET ADDRESS (Wote: MAY BE POST OFFICE ROX)
6085 Timberidge G085 Timberidge
Parkville, MO 64152 Parkville, MO 64152

03/06/2018 M 18000002267
3. Date of filing/registration in lorida 4, Docwnent nwmber
5. (a)

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

Capitol Comporate Services, Inc

Registered Qffice Address (MUST BE FLORIDA STREET ADDRIESS,
515 tast Park Avenue, 2nd Floor i i
Tallahassce FL 32304 §""

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

210 Wd 91 834520

Jenika Cook

NEW Repgistered Office Address:
210 Revana Way

Freeport . 32439
‘ , KL

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after the
change or changes are madc, the Florida street address of the registered office and the business oifice of the registered
agent wilt be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabilily company or as otherwise provided in
the articles of organizajion or the operating agreement of the timnited liability company.

) WM Terreey & Mesplyy

Signature of a membef ofauthorized representalive ol 2 member ~ Printed or typed nanie of signee

! hereby accept the appoinhnent as registered agent and agree (o act in this capacily. [ further agree to eomply with the
Jrovisions of all stanes relative 1o the proper and complele performance of my duties, and 1 am ﬁmn’h’m’ with and aceept
the obligations of my position as regisiered agent as provided for in Chaptér 603, F.S. Or, r[ this document is being filed
to mervely reflecty ehange in the registered Qﬁce adelvess, 1 hereby confirm thar the timited tiability company has been

notifiey! fa‘ chemge.
, /a

Stenalure of Registered Afent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FELE: $25.00
INHS18 (2/14)




