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COVER LETTER
SUBJECT:

INN OF JACKSONVILLE-AIRPORT, INC.
Name of Corpomtion

r

SIME

23
4

DOCUMENT NUMBER;_2982032
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The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. g :;g ‘;:
Please return all correspondence concerning this matter to the following: 7] gé:
3 g?v‘
Lo | = bl
Kathy Shin
Name of Contact Person

InCarp Services, Inc.
~ Flrm/Company

3773 Howard Hughes Pkwy. - Suite 5008
— Address

Las Vegas, NV 88169-6014
Ciity/State and ZIp Code

documents@incorp.com
E-mail address: (to be used for future annual report notification)

- For firther information concerning this matter, please call:

Kathy Shin for InCo% Services, Inc.
Name of Contact Person

e Code & Dayiame”

ytime Telephone Number
Enclosed is # $35.00 check made paynble to the Department of State. s
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

e H 7000 1417 352
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STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

Purstant to the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change: is submiited for a corporation organleed under the laws of the State of ___Florida
in ordur to change lis registered affice or registered ugent, or both, in the State of Florida,

I. The name of the corporation; INN OF JACKSONVILLE-AIRPORT, INC.
2. The principal office address; 1000 Red Fem Place

Flowoad, MS 38232
3. The mailing uddress (If different):

4. Date of incorporation/qualification: a4/16/1965 Document number: 292032

5, The name and street pddreas of the current registered agenl and regisicred office on file with the
Florida Department of State: (If resigned, enter resigned)

NORRIS, JOHN E,

204 N Marfon SL

Lake Clty, FL 32065 ~ o
o 6. The name and streat nddress of the new registered agent (If changed) and /or registered office g eﬂ% x
(if chenged): iy ;:mf:
' L3
InCorp Services, Inc, B - %:%U"
gy
17888 67th Court North - mE
TR v =
PO Box NOT aceepuble ‘ g l%r‘_?;‘

3

Loxahatches, FL 33470

The street address of its ::eglisterad office and the street address of the business office of'its registcred'agcnt.
as changed wil] be identical.

Such charige
authorize

uthorized by resolut tly adopted by its f directors or b f&
: ou‘r?!l; or theycnr;a}"n{?{;‘n%a}g begtllj ncotlbf%;:l irt: %igg o:i!'cﬂgeochgrfgg an oftceT so

Michasl J. Hart, Treasurer
Prinied or typed naria R RIS

1 herebp accepl the o Lmgh! as registered qeent and agree (g act in this capuchly,

I fiirth agreg o cmf,'{’,’ y 1wt r}w'prp'%isiam af afl st rmre.ﬁg?relnf? ve [_u e pro {er an"d complate
performance of my duties, aiyd [ am _Ia;u‘i far with nné ccepn! !‘w igation o 'niy pusition.as repistered
ageny, Or, if this docyment is being filed picrely lo reflect a chauge in the registered uffice address, |
fiereby cofifirm (hat the perpgratiaafios been notified in writing af this change.

Apri} 25, 2017
Baie

If signing on behalf of an entity:

Kathy Shin on behalf of inCorp Services, inc.
Typed or Printed Name

*» * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATRE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1.32314 -

CR2E045 (03/12) H ("—(DDD uL{:’T %



