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COVER LETTER

TO: Registration Section
Drivision of Corparations

SUBJECT: ‘j‘\lj \/AC\‘\“T g&QV[Cc'S, LLC

Namw of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are subnutted for filing,

Please return all correspondence conceming this matter to the following:

DEFFREY  Deml  MLRY

Name of Person

MWD YaehT Services, Jic

Fir/Compuny

157 S O Lan €
Add

I'CSs

FueT WalTow Reach FL. 39547

Citv/State and Zip Code

Qccuo_."'ﬁ:\cks e Yahoo .Com

kImail address: (to be used for futu annual report notification)

For further wnformation concerning thas matter, please call:

_StFF M(@:ch'?/ at ( S{Q ) 803' 2007

Name of Person Arca Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Cormporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

03825 Filing Fee [0 $30 Filing Fee & () $55 Filing Fee & 00 360 Filing Fee.
Ceruficate of Status Certified Copy Ceruficate of Stalus &

Certified Copy
CRIEQSS (W15)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2024

JEFFREY DEAN MCELROY
1871 WHISPERING OAK LANE
FORT WALTON BEACH, FL 32547

SUBJECT: JNJ YACHT SERVICES, LLC.
Ref. Number: M24000007792

We have received your document for JNJ YACHT SERVICES, LLC. 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 form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850} 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 624A00025768

www.sunbiz.org

Mivieinn A~f O arnnraticone - PO ROY R197 ‘Tallabaceons Flarida 39714



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)

[. Name of limited liability Company as it appeurs on the records of the Florida Departinent of

s SN NacWT Seevicss, /1C

Enter new principal oftice address, if applicable: I 5 7 l L lbgﬁpi e ;ﬂG (@) &k— > L A e

(Principal office address l"OQ.T \I\J M_:TPJU % Ac “

MUST BE A STREET ADDRESS)
FlL. 225 47

Enter new mailing address, i applicable: / 8 .” { ]b.]ép  ANRN: o AMS {A’U(
(Maifing address U

MAY BE A POST OFFICE BOX) ToeT WM 7or/ BeheB, £L. 325¢7

m
. The Flornida document number of this himited hability company is: “J‘ £ l ; 54 5-2 é

/M;L’#UOOODQ')C?.Z_

E

3. Jurisdiction of its organization: __ & ALalor s A — =
. 9 =3
4. Date avthorized to do business in Floridy: 06 /’5/26 (] 4' = 0 __'___
v =
SECTION 11 (5-Y complete only the applicable changes) L =) i
. e Mo o [T
3. New name of the limited habitity company: - x
(must contain “Limited Liability Company. ™ “L.L.C.ggr “LLey O

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florid&und attach a
copy of the written consent of the managers or managing members adopting the alternzie name. The alternate name
must contain “Limited Liability Company.” "L.L.C." or "LLC.7}

6. If umending the registered agent and/or registered ofticer address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Namie of New Registered Avent: St;— F‘_ﬂf‘\ (_DZ. A ’J m CELQ-"‘T
New Registered Office Address: | 8-“ w\nl 90?’,(’[ na OMS 'ALJ%,

Enrer Florida Streer Address

f wP\’rO'J &AC—‘\ . Florida 525_“/ 2_

Ciny Zip Codv

New Registered Agent's Signature, if changing Repistered Agent:

{ herehy accept the appointment as registered agent and agree to act in this capaciiv, [ further agree to complyv with
the provisions of all stanues relative 1o the proper and complete performance of my duties, and I am familiar with
awid accept the obligations of my position as registered agene as provided for in Chaprer 6035, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address, | heveby confirm that the limited
liahility company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent

~
3



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction;
P :

OMtalaps p CamTy

X, [f the amendmeni changes person, title or capacity in accordance with 605.0902 (i ){c). indicate that change:

Title/ Capacity Namg Address Type of Action

MR Pt L\am-! Lalon 187/ wLﬁfe,(‘.m; oPXS DAdd
(A

3154
T:GQ.TU_;A.} Teu GZMA, FL AR cmove

OAadd
ORemove
J1Add
r. FRemoy
T o -
- m H
T [ ———
s — p—
[ g (aa)
-
1
f"“-{ } \ddf { E
-
— —j
S -
-
=
& HRemove
OAdd
CJRemove

9. Auached is 2 certificute, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticaied by the official having custody of records in the
jurisdiction under the law of which ihis entity 15 organized.

zed representaiyve

TIREFLY “Dsam. mfc-uzoy

l\pf.d or printed name of signee

Filing Fee: 525.00
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