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

Pursuant to the provisions gf sectians 607.0502, 617.0502, 607.1308, or 617.1508, Florida Sljjﬂtﬂ;, this
starement of change is submitied for a corporation organized wnder the laws of the State of . {QAie
in order to change its registered office or registered cgent, or both, in the Stata of Florida

1. The name of the corporation; JMM&J)&M HM ? Mdﬁ-. 2bhe -
02

2. The principal office address: IB25 Lan ]/‘na.u'.o Blrel
Jathsomiidt. FL 32207

3. Tha mailing address (if diffarant):

Document number: '70‘57 e

4. Date of Incorporation/qualification: 19)i5 I [
5. The name and stroet address of the curent regisrersd sgent and rogistered office on file with the
Plorida Department af State: (If resipned, enter resipnad)

Harvey Granger .

‘E:f.zh P

e 80

1325 8an Marco Blvd., Suite 902 i &

= =

Jacksonville, FL 32207 %fl. ..°=
2% = 3
6. The name and streot address of the new registared agent (if chaoged) and /or registered office. 3% :';
(if changad): :ﬁ 5 § o

New Address: :%I:- =

. S 2

841 Prudential Drive, Sulte 1802 p =4 -

F.0: Box NOT accopable

Jacksaonville, FRorida 32207

The street address of its cﬁls'lcmd office and the street address of the business office of its registered agent,

as changed will be identic
Such changa was authorized by rsolition duly adopted g itz hoard of du-ectnrs or by an officer so
auth corporstion ha ed in writing of the change.

y the board, or the
—_— Barvey Grsnﬁer - A a7
namia []

wn ofDicer or doocior
1 hereby accept the intment as ragistered agent and agrae 1o act il :his
4 /2 appo th theﬁprogglom of oll st gsg;:el ve to the cmd complete peg"ormance
Wi accept the o anan ‘é}l po.s'z ?zrcrs agcn Or if rﬁs

L

SR

hgr ggree 1o fo
wm Ing fil o reflect a e m t rs 57 ﬁ?ce
i ::orporman 2‘ geen nanﬁ in writing of this cham &
| / il sleq
: Agent T " T hae
i If signing on behalf of an entity:
Typed or Frinted Nama

* o+ v FILING FEE: $35.00 % « *

MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATR
Mam. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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