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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: e \FEQL 1 ETVANSLLY CREATIONS LT
Name of Corporation

DOCUMENT NUMBER:___ H4.8 000009606

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SQOOIAQL uQG&mQQ;
I\‘I‘_amcoden‘tactf’___ersgg_ _
Senaden 1guaned® Crenion We
Fum/Compeiy

136 SDGELDDD DL

Address

WEST Pt Peacrt FL 33405
City/State and Zip Code

INFO @ JEAMI TERIAT A NS .Cob

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

For further information concerning this matter, please call:

CUYL0 RLOAICReLL: we 34F ) T8 692K

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Ad - Striet Address: -

Amenir—n'ent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CR2ED4S (04/13)



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, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1, Name of the limited liability company: _. JENM \TER TENANELL (REAUDNS LLC
2 (@) 196 EDCENDD DR - WES 2w ReACH 136 TOATRADDDL - Wel Qi Reckt

Principal office address of limited liability company: Mailing address of limited liability company:
(Note; MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
L 3405 FL 33405

OCx 26 2018 My €000 @606

3 Date of filing/registration in Florida 4, Document number

5. @ C1 COMRMAIN SYLED

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

126 EDCTRIAVN D

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Wesy Pt Beace L 2RSS L

(b) AR FEQ TAVANELL, LR
Enter name of NEW Registered Apent and/or NEW Registered Office address: .:: (l.’ o
soe
36 EDLCR0m DA - =

NEW Registered Office Address: a

o

(2]

VA

wWXSs 2AST BeAacKy L A0S

If the limited liability company is not organized under the laws of the State of Florids, it is hereby confirmed that after the
change orchenges arc made, the Florida street address of the registered office and the business office of the registered
i identicat’ n the case of a Florida limited liability company, it is hereby confirmed that the change(s)
tive vote of the members of the limited liability company or as otherwise provided in
/operating agreement of the limited liability company.

GLLID  MANCTELL, ~ DS G~
Signature of a methber or suthorized repr':smmtivc of 2 member Printed or typed name of signee

: { as registered agent and aFree to act in this capacity. 1 further agree to comrfly with the
tites relagvé to the proper and complele performance of rgg duties, and I am ﬁ:m:har with and accept
the obligations of gy position| as regislered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflecl a ge infthe régistered office address, I héreby confirm that the limited liability company has been

notified in writing of this ge

ivision of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

INHS18 (/14)



