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COVER LETTER

TG:  Amendment Scction
Division of Corporations

SUBIJECT:

Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matier o the {ollowing:

Name of Contact Person

Firm/Company

Address

Citv/State and Zip Code

IZ-mail address: (io be used for future annual report notification)

For further information concerning this matier. please call:

ar(

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Strect Address:

Amendment Scction Amendment Section

Division of Corporations Division of Carporations
0. Box 6327 Clifton Building

Tallahassce, FIL 32314 2661 LExecutive Center Cirele

Tallahassce. FL. 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuent o the provisions of sections 607.0302, 617.0302, 607.1308. or 617.1308. Florida Statutes. this
statement of change is submitied for a corporation organized wder the faws of the Siare of F1onda

in order to change its registered office or registered agent. or both, in the State of Florida.

I, The name of the carporation: j@(@lﬁé@ﬂvk«b](«\;} ‘AQQ{U}Q\P@]@,—‘ O@%Q J I/JC :

3. The principal office address: 47 70 Ridgewood Avenue, Su“fte 1, Port Orange, Florida 32127

3. The mailing address (if difterent): (Same)

4. Date of incorporation/qualification: 4/20/1995 Byocument number: 615630

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

Michelle J. Gunter

4770 Ridgewood Avenue, Suite 1
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Port Orange, Florida 32127
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6. The name and street address of the new registered agent (i changed) and /or rcgislé’:r:éc!, 0{[1% o
{if changed): é oW E._‘.- .
. i
Dr. Jon C. Jackson ORI & R
I I
1823 S. Palmetto Avenue -
= e

(3 Box NOT acceptable

S. Daytona, Florida 32119

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

Such change was authorized by resolution duly adapted by its board of directors or by an officer so
authorized™dy the board. or th¢ corpordation has been notified in writing of the change.

P . QM, I Dr. Jon C. Jackson, President

Signamne of M officer or direcidr Printed o 1y ped name and e

! herebv accept the appoinnnent ax registered agent and agree (o act in this capacity,

{ furthér avree (o comply with the provisions of all stataes relative to the proper wid compleie
performance of my duties, and 1am familior wWith and aecept the obligation of my position as registerad
agenr. Or if this document is being filed merely 1o reflect a change in the regisiered office address, 1
herehy confirm that the corporation’has heen notified inwriting of this chanye.

VA Yo <. Sherlae~. June 12, 2019

Sikdature of RegisteredAvgent Date

[T sigming on behalf of an eatity:

Dr. Jon C. Jackson

Typed or Printed Nume

* ok FILING FEE: 835,00 * * =

MAKE CHECKS PAYABLIE TO FLORIDA DEPARTMENT OF 5TATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327 TALLAHASSEE. 11, 32314
CR2E045 (03412




