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COVERLETTER

TO:  Amendment Section
Division of Corporations

JAMCO, INC.

SUBJECT:

Name of Corparation .
131530

The enclosed Statement of Change of Registered Oftice/Agentand fee are submitied for filing,

DOCUMENT NUMBER:

Please return all correspondence concerning this matter o the following:

VICTOR MARTINELLI

Name of Contact Person

JAMCO, INC.

Firm/Company

P.O. BOX 3768

Address

WEST PALM BEACH, FL 33402

Ciy/State and Zip Code

vmwolve@aol.com

E-mail address: (1o be used tor future annual report notification)

For further information concerming this matier, please call:

VICTOR MARTINELL| 561 655-3634 X118

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is 1 $35.00 check made payvable 1o the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. F1L 32314 26061 Executive Center Circle

Tallahassee. FI. 32301

CRIEMIEO3N D)




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

Pursuwant to the provisions of sections 607.0302. 617.0302, 607 1308, or 6171308, Florida Staiies, this
statement of change is submitted for a corporation organized wnder the laves of the State of FLORIDA
in order 1o cliange its registered affice or registered ayent, or boil, in the State of Florida,

JAMCO, iNC.

1. The name of the corporation:

2. The principal otfice address: 1801 CENTREPARK DRIVE E, SUITE 150

WEST PALM BEACH, FL 33401

. The mailing address (if different): P.0. BOX 3768

(9]

WEST PALM BEACH, FL 33402

11/27/1935 131530

4. Date of incorporation/yualification: Docwneni number:

I

. The name and street address of the current regisiered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

JOHN E. MURPHY (RESIGNED)
1615 CLARE AVE
WEST PALM BEACH, FL 33401

6. The name and street address of the new registered agent {if changed) and Jor registered office
(if changed):

VICTOR MARTINELLI A
1801 CENTREPARK DRIVE E, SUITE 150 i
PO Bon NOT seceptable Do s

WEST PALM BEACH, FL 33401

The street address of its registered office and the strect address of the business office of its registered ageyt.
as changed will be identical. oo

A
Such ¢hange was authorized by resolution dulyv adopted by its bowrd of directors or by an otfice#so
authortzed by the board. or the corporation has heen notified in writing of the change.

LISA LETTENMAIER, DIRECTOR

Sgnature of an officer ar director Pranted or yped name and title

[ hereby aceept the appointment as registerod agent and agree o act in this capacity.,

{furthor agree o comphy with the provisions of all siauwees refarive o the proper and complete
performance of my duiies, aned T am familior Wit and aceepit the obligation q/ my position as registered
agent. Or if this document is being filed merelv o reflect a change in the regisiered office address. |
hereby confirm that the corporation s Aeen nh.'{fic{/i'.'r writing of this chunge. ’

JUNE 15, 2017

Signature of Regstered Agent Date

[§ signing on behalt of an entity:

Typed or Printed Name
¥Rk FILING FEFE: 835,000 = * *
MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32514
CRIEQSS (0312)




