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TO: Registration Section
" "Division of Corporations

COVER LETTER

JAZ GROUP, LLC - 845 MOHAWK SERIES
SUBJECT:

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

Plecase return ail correspondence concerning this matter to the following:

Kenneth A Piercey

Namc of Person

Picrcey & Associates, Ltd.

Firm/Company

1525 S. Grove Ave.. Site 204

Address

Barrington, IL 60010

City/State and Zip Code

juliazimins@@yahoo.com

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

For further information concerning this matter, please call:

Julia Zimins 847 387-9399
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
vision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassece, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, IFL 32303

Enclosed is a check for the following amount:
$25 Filing Fee 1§35 Filing Fee & Centified Copy

INHSI8 (2/14)



A & PI1ERCEY & ASSOCIATES, LTD.

, qv Estate and Tax Planning 4 Assel Protection 4 Rea! Estate ¢ Elder Law

Kenneth A, Piercey

Birect Line: (22} 848-16.13
F-Mail: kenoeth’d piercevassociiles. com

December 20, 2022
Registration Section
Division of Corpurations
P.O. Box 6327

Tallahassec. FIL 32314

RE: JAZ Group. [L1.C — 845 Mohawk Scries
Registered Agent Change

To Whom It May Concern:

Our Florida Registered Agent signed the form were indicated. Enclosed is a Registered
Agent/Registered ofiice Change form. Your office currently has the check on file per the
enclosed leuter dated December 8. 2022

Please contact our office with any questions.

Sincerely,

Kenneth A

KAP]s

Provipe ¢ ProOTECT ¢ PRESERVE ¢ PREPARE

1525 5. Grove Avenue, Suite 204 | Barrington, L 60010 1 Tel: 224-848-4646 1 Fax: 224-848-4411
Oak Brook Pointe 1 700 Commuerce Drive, Suite 500 1 Oak Brook, IL 60523 1 Tel: 224-228-6825 | Fax: 224-848-4411



<> PIERCEY & ASSOCIATES, LTD.

Estate and Tax Ptanning ¢ Asset Prolection 4 Real Estate ¢ Elder Law

Kenneth A. Piercey
ireet Line: (224 8481645
F-Mail: kennethid picrceyassociates.com

August 29, 2022
Regislration Section
Mivision of Corporations
P.O. Box 6327

Tallahassce, F1. 32314

RE:  JAZ Group. LLC — 845 Mohawk Scries
Registered Agent Change

To Whom It May Concer:

IEnclosed is a Registered Agent/Registered Ottice Change torm and a check in the amount of
$23.00.

Please contact vur otfice with any questions.

Sincerelv.

Kenneth A Piereey

KAP:s

ProvIiDE ¢ PRroTecT ¢ PRESERVE ¢ [PREPARE

1525 8. Grove Avenue, Suite 204 1 Barrington, 1L 60010 & Tel: 224-848-1640 . Fax: 224-848-1411
Oak Brook Pointe 1 700 Commerce Drive, Suite 500 1 Qak Brook, 1L A0523 1 Tel: 224-228-6825  Fax: 224-548-4411
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2022

KENNETH A PIERCEY
1525 S GROVE AVENUE
SUITE 204
BARRINGTON. IL 60010

SUBJECT: JAZ GROUP, LLC - 845 MOHAWK SERIES
Ref. Number: M20000006478

We have received your document for JAZ GROUP, LLC - 845 MOHAWK
SERIES and your check(s) totaling $25.00. However, the enclosed document
has not been filed and is being returned for the following correction(s}:

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, 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.

Claretha Golden
Regulatory Specialist I Letter Number: 022A00027277

www . sunbiz.org
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rS’TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

L4

LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Stanues, the undersigned limited liability company
submiits, the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

. .. <y JAZ GROUP, LLC - 845 MOHAWK SERIES
1. Name of the limited hability company: J !

149 Iraxton Road. Bloomingdale, 11, 60108

149 Paxton Road. Bloomingdalc. 1L 60108

2. (a) (b}
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX}
07/20/2020 M20000006478
K} Date of filing/registration in Flonda 4. Document number

5. (@) SWANN HADLEY STUMO DIETRICH & SPEARS

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

200 E NEW ENGLAND AVE STE 300 WINTER PARK, FLL 32789

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS} w2
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Enter name of NEW Registered Agent and/or NEW Registered (Mfice address: . T @
—Z o
Il =]

14638 Tullamore Loop. Winter Garden, FL 34787

NEW Registered Office Address:

LKL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered

agent wil be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

i \ﬂ/ JULIA ZIMINS, Member

- - o - -
Signature of 4 member or authorized representative of a member Printed or tvped name of signee

I hereby geegpt the appointment as regisiered agent and ugree 1o act in this capaciv. | further agree to compl: with the
provisionsof all statutes relative 1o the proper and complete performance of my duties, and [ am ﬁzmih’m' with and accept
the obligations of my position as r(.'gt's!erc(/ agent as provided for in Chaprer 605, F.5. Or, if this documeni is being filed
to merely reflecta change in the registered office address, 1 hereby confirm that the limired liability company has been
notified’in writing of this change.

Signature of Registered Agent

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

INTETC IO 49971 .04



