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COVER LETTER

TO:  Registranon Section
Division of Corporations

JENM of MISSOURT N, LI.C
SURBIJECT:

Name of Limited Liability Company

Dear Sir ar Madanm:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Ryan Kilpatrick

Name of Person

Mariner Wealth Advisors

Firn/Company

5700 W 1 12th St Ste 200

Address

Overland Park, KS 66211

Cuy/State and Zip Code

cookteam@marinerwealihadvisors.com

E-mail address: (1o be used for future annual report noutication)

For further information concerning this matter, please call:

Ryun Kilpatrick 913 647-9700
al ( )
Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
¥ $25 Filing Fee 0§53 Filing Fee & Certitied Copy

INHSITS (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 6050116, Florida Staties, the nndersigned limited liability company
submits the following statement in order to change iis regisicred affice or registered agent, or both, in the Ste of Florida.

. i C oy J&M OF MISSOURT L LLC
1. Name of the hmited liability company: l

2. (a) (b)
Principal office address of limited jiability conpany: Mailing address of limited liability company:
(Noge: MUST BESTREIIT ADDRIESS) {Note: MAY BE POST OFFICE BON)
6085 Timberidye 6085 Timberdge
Parkville, MO 64152 Parkvilic, MO 64152
04/01/2019 MI9O0N003 A8

3. Date of tiling/registration in Flonda 4, Document number
5. (a)

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
Capitol Corporate Services. Ine

3
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) —
313 East Park Avenue. 2 Floor
- ™ : 3
I'allahassce FL 3231 .

{b)

Enter name aof NEW Revistered Agent and/or NEW Registered Office address:

Jenika Cook

NEW Registered Office Address:

210 Revana Way

Freeport

It the limited hability company is not organized under the laws ot the State of Florida, it 1s hereby contirmed that after the
change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of'a Florida limited liability company, it is hereby confirmed that the change(s)
wasf/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organiy@tion or the operating agreement of the timited liability company.

\YY, TJerreey & Meeph)
Signature ot a membe Printed or typed name of signee
I hereby: accept the appeiniment as registered agent and agree 1o act in this capacity. 1 further agree to (_'()J'H{)[_l" with the
provisions of ell stanies relative 1o the proper aid compleie performance of my duiics, and [ am jéwniliar with and accept
the obligations of my position as regisiered agenr as provided for in Chaprér 603, F.5. Or, 1[!!11'.\‘ docunient is being filed
1o merely reflect a change in the registercd q/_‘a Tce address, T hireby confirm thar the limited Tiability company has béen
notified in writing of this chunge. ) ’

or authorized representative o’ a member

Signature of Registered Agent

Division of Corporationse P.(). Box 6327« Tallahassee, FI. 32314

FILING FEE: §25.00
INEISTS (2/14)



