WD

e

t

Venmer €1 34242
OUTESS]) A

{Address)

(City/StatelZip/Phone #)

[ war [T maw

(Business Entity Name)

[] Pick-up

{Document Number)

_Cerificates of Status

Certified Copies

Special Instruciions to Filing Officer:

NN

600043726986

A0 05--01013--023

Office Use Only

#4335, 00



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sectioms 607.0562, 617.0502, 607.1508, or 6F7.1508, Florida Statutes, this
statementt of change is submitted for a corporetion organized under the laws of the State of
#x1 order to change its registered gffice or registered agent, or bath, in the State of Florida.

1. The name of the corporation: __ “JAC 1 TAL. 8€ Spiec s TS BReXEp( JMVC.

2. The principal office address: 007 DEFR K/
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3. The mailing address (if different):

4. Date of incorporation/qualification: ffm! z /2‘3"" Document number: _{ 01600003 34 3

/
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office =77 Z=
(if changed): D%}
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The street ad of iis ed office and the sirect address of the busin ffice of its
25 changed Wil be denear > ered office and the of the business office of its registered agent,

h ¢] resolution dul board of tors or by an officer so
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accept the intment as registered qgent and to act in this capacity,
fﬁeg qgree ta with the q‘f;g I stglutes relative to the proper ana’ lete
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" (Siguaturs of Regisicred Agent) (Laic)
If signing on behalf of an entity:

{Typed or Privted Name)

* % « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mail T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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