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5716 Corsa Ave Suite 110

9 _ DOMYLLC ) ) & . . Westlake Village, CA 91362

Phane: (818) 264-4266
Toll-Free: (B88) 366-9552
Fax: (877) 366-9552
www. DoMyLLC.com

June 23, 2023

Registration Section
Division of Corporations
P.0. Box £327
Tallahassee, FL 32314

Dear Florida Secretary of State,

Enclosed please find the Registered Agent Change and fee for Jayco Controls Incorporated.
Check #: 5 \0%

Check Amount: $35

Please return the documents once the filing is completed to:

DoMyLLC.com, LLC

Attn: Processing

5716 Corsa Ave, Suite 110

Westlake Village, CA 91362

If you have any questions, please contact our office at (888)-366-8552.

Sincerely,

Processing
Processing@domyllic.com
www. DoMyLLC.com




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Jaycc.n Controls Incarporated
Name of Corporation

DOCUMENT NUMBER: 723000013278

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

Please return all conmespondence coneerning this matter to the following:

Steven Pickett
Name of Contact Person
DoMyLLC.com, LLC
Firm/Company
5716 Corsa Ave. - Suile 110
Address
Westlake Village, CA 91362-7354
City/Statc and Zip Code
compliance@domylic.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Steven Pickett on behalf of DoMyLLC.com, LLC . 888-366-9552

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment 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

Tallahassce, FI. 32303

CR2EQSS (04113)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursumint to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stuttes, this
FL

statement of change is submitted for a corporation organized under the laws of the State of
in greler to change its registered office or registered agent, or both, in the State of Flovidu,

Jayco Controls Incorporated

1. The name of the corporation:
955 Nw Flagler Ave Slip B047

2. The principal office address:
Stuart, FL 34994

3. The mailing address (if different):
P23000013279

02/13/2023 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (10 resigned, enter resigned)

Sroczyriski, Jason J

955 Nw Flagler Ave Slip B047 i e

YW

Stuart, FL 34894 Bl &=

L=

6. The name and street address of the new registered agent (if changed) and /or registered oﬂ'lccii-,’j cl (5’
(if changed): i

— E oo

InCorp Services, Inc ~, E

P il Do 83
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x- ~

3458 Lakeshore Drive

P.O. Box NOT uccrptable

Tallahassee, FL 32312

The street address of its re
as changed will be identica

son duly adopted by its board of directors or by an officer so
ation ha$ been notificd in writing of the change’

Jason Sroczynski, President

g‘istcrcd office and the street address of the business office of its registered agent,

SiEi ‘ o Printed or typed name and (wic
[ henghy uc ept the appointment as registered agent and agree 10 act i ihis capacity,
! furthér agree ta comply with the provisions of afl stgtutes relative 1o the proper and co
13[ my duties, and I am J?:/miiiar wiﬁ: and accept the obligation of my position as registere
doctiment is being filed merely to reflect a chunge in the registéred office address. T hereby confi
corporation has been notified in writing of this change.

nplete performance
(; agent. Or, if this
rm that the

bl e e 06/23/2023
Date

"Signaru%bi' Registered Agent

If signing on behalf of an entiry:

Louise Breytenbach on behalf of InCorp Services. Inc.

Typed or Printed Name

¥+ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHMASSEE, FL 32314

CRIED45 (04/13)



