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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of Florida _
submits the following statement in order to change its registered office or registered agént, oroth, in

a

the State of Florida. . |
. X ST - B
1. The name of the corporation ;_JMH Capital, TInc. T
D
e Eﬂ
- 2. The mailing address of the corporation ;1400 North Shore Dr. NE D ©
o ———
St. Petersburg, FL 33704 2% =
=ik

3. Date of incorporation/qualification: Oct. 31, 2003 pocument number: FO2008117273

4. The name and address of the current registered agent and registered office:

R E5140ED

5. The name and address of the new registered agent (if changed) and /or registered office (if changed):
(P.O. Box NOT Acceptable)

Joseph S. Lafata, CPA

5300 W, Cypress St., Ste 247

Tampa, FL 33607

The street address of its registered office and the street address of the business office of iis registered
apent, as changed, will be identic

Such change thort lution duly adopted by its board of directors or by an officer so
authoriz e boayd.
{Signature of anfofficer Johghrrgh or wite~cflairman of the board) [Date} 1V
Joe Hchl/th, President : :

{Printed or typed name and title)

Having been named as registered agent and to accept service of, évracess for the above stated
corporation, I hereby accept the appointment ag registered agent and agree to act in this calpaczzjy.
1 fuirther agree to comply with the provisions of all statutes relative to the proper and complete
Pperformance of my duties, and I ain familiar with and accept the obligation of my position as
registered agent,

{-2g- 30
tered Agent} {Lale)
{Typed or Printed Name} {Capacity}

* % * FILING FEE: $35.00 * * *
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