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) COVER LETTER

TO:  Registration Seetion .

Division of Corporations
warcr. JAKE AND MARALLC -

Name of Limied Lialihiny Company
Mear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feels) are submitied for filing,
Please return all correspondence coneerning this matter to the tollowing:
Erik Treutlein
Namwe of Person
Legalzoom.com. Inc.
Firm/Campany
3900 Spectrum Dr
Address
Austin, TX 78717
Citv/State and Zip Code
jakobwiirre@gmail.com
E-muil address: (1o be used for futare annual report notinication)
[For further infurmation conceming this matter. please cull:
Erik Treutlein 800 773-0888 ext 9724
ard )
Name ol Person Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MATLING ADDRIESS:

Ruegiztration Section Registitian Section

Division of Corporations Divesion of Corporations

Clifton Building PO Box 6327

2001 Exceuuve Center Crrele Taltahassee, Florida 32314

Talluhassew, Florida 32301
Enclosed is a check for the following amount:
i $25 Filing Fee O S35 Fiting Fee & Certified Copy

INHSIR (2204
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provivions of sections H03.00 14 ar 6030010, Floride Stwrutes. the undersigned mniited Tiability company
submits the following statement in order to change its vegistored office ar registered agent. or both, in the State of
Floridu

S JAKE AND MARA LLC
b Name of the limited Habibity company:

2, {a) (h)
Principal oftice address of lunsied Dahihty compisny Mahnyg address ot himsted habiiny company:
(Note: MUST BE STREET ADDRESY (Note: MAY BE POST OFFICE BON)

3030 HAMMOCK RD 3030 HAMMOCK RD
MIMS. FL 32754 MIMS, FL 32754
01/28/2025 25000048525

3. Date of filing/regisiration in Florida 4, Document number

3ota)

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

WIIRRE, KRISTIAN L

Y

Ay "".
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) : ‘.
3030 HAMMOCK RD .
[eas]

MIMS oy 32754 j
{h - [
Lnter mame of NEWY Registered Apent andqor NEW Registerad Ofice addeess; ! (9]

UNITED STATES CORPORATION AGENTS, INC.

NEW Hegistered Oitice Adddress:

476 Riverside Ave.

Jacksonville el 32202

It the lunited lability company is not organized under the faws ot the Stute of Floridi tis hereby contimed than after
the change or changes are made. the Flonda strect address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Flonda fimited lability company, 1t 15 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limitwed liability company or as otherwise provided in

the arveles of organization ogthe operating agreement of the hmiied liability company,
LIy 0F brgd ! L ag 5 3
(—\ /1008

Erik Treullein

Stgnature of a member or authorized representative of a member

Printed ar tvped name ol vignes

! hereby aceept the uppoingment as vegistered agent and agree (o act in this copaciiv. | firthor agree io complvawvich the
provisions of all steiutes relative (o the proper und complote performuance of my duties, and [ am Tumilivr with and decepi
tre abligations of v position as registered agent as provided for in Chapror 6035, FLN O, (0 diis docament i heing filed
1o merely reflocta change in the registered office addvess, 1 héreby confirm thaz ihe fimited labilin: compeany has béen
notiiicd i wraing of this change. ’ ' '
e 7.— ) Lirih Trewtlom, ASSISTANT SECRETARY, LNTIED STATES

( 2kl LLAL CORPORATION AGENTS, INC.

Signature of Regtstered Agent

Division of Corporatinnse P.O). Box 6327« Tallahassee, FI. 32314
FILING FEL: 825,00
INHE IS (2147



