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ROBERT L. KAYE

LAW OFFICES

ROBERT -KAYE & ASSOCIATES, P.A.

6281 NORTHWEST 6TH WAY
SUITE 103
FORT LAUDERDALE, FLORIDA 33309

WWW.RKAYELAW.COM

DEBORAH 5. SUGARMAN

MICHAEL S. BENDER
ANDREW B. BLACK
BRITTANY J. RUBBO

TELEPHONE (954} 928-0680
1-800-874-0680
TELEFAX (954} 772-0318

LOURDES M. SANCHEZ-BARCIA

ADAM G. LEVINE

September 30, 2008

Division of Corporations

Attn: Karen Gibson

Document Specialist Supervisor
P.O. Box 6327

Tallahassee, Florida 32314

RE: Statement of Change of Registered Office or Registered Agent or
Both For Corporations - Islands-Jamaica Association, Inc.

Dear Ms. Gibson:

This Firm represents Islands-Jamaica Association, Inc. Enclosed is our Firm’s
check payable to the Department of State in the amount of $35.00, representing the
filing fee for changing the registered agent for the above-referenced Association,
along with the original Statement of Change of Registered Office or Registered Agent
or Both for Corporations form.

If you should have any questions, please do not hesiiate to contact us. Thank

you for your assistance with this, mattef’

. MSB/om

Enclosure
cc:  Board of Directors (Islands-Jamaica Association, Inc.)
Robert L. Kaye, Esq.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2008

MICHAEL S. BENDER

ROBERT KAYE & ASSOCIATES P.A.
6261 NORTH WEST 6 WAY, SUITE 103
FT. LAUDERDALE, FL 33309

SUBJECT: ISLANDS-JAMAICA ASSOCIATION, INC.
Ref. Number: 737909

We have received your document for ISLANDS-JAMAICA ASSOCIATION, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

- To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 308A00051437
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

.« oy

< Pursuant to the provisions c)f sections 607 0502, 617.0502, 607.1 508 or617. 1 508, F lortda Statutes Ihzs

statement of change is submitted for a corporation organized under the laws of the State of I—’ / D c{ gq.
in order. to change its registered office or registered agent, or both, in the State of Fi Ioridé

1.T}.16nam'eofthf.:.corpora'ti.on-:‘ iéfMdg JC{MJLJC&\, ASSO&&J’IDH IAC

2. The principal office address: /8"7/ S. OQCQJA Drive

Hect andale Flovidea 23009

3. The mallmg address (if different): Q3faq 8}'\1%' ) daM S‘f’r‘ﬂﬁk SWK £10
O{‘)DO»Qr' Cu\m Hovida 2004

4. Date of incorporation/qualification: __/ L?.LS’ / lq 717 - Document number: 73)7 909 -

5. The name and street address of the current reglstered agent and reg,lstered office on file w1th the
Florida Department of State:

T lﬂmpbﬁ-u Serwcf’s %c
9349 Sheridan. sﬂ& Suile mo
(',oopar CL‘\‘LA : <PLOF§(&C\- 3‘30)_\4

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): -

Enhpﬂ- \-La,ue 4 - A’%SOL\QJ\'C% P AL
!o;uo\ Northusest b WJdr ; Sipike |0

{P.C. Box NOT acceptable)
Forvl— l\a,v\o\,.er&o)\e_ F’\of\ AO\ %350‘3\

The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be 1dentica

Such change
authorized

: esolutlon duly adopted by its board of directors or by an officer so
orgtfgn has been notified in writing of the change:

éé@ﬂ@é 44@ M M

rnied or tvpedname an

[ hereby accept the appomtment as registered agent and agree to act in this capacity.

i further agree to comply with the provisions ojzc’; I siqtutes re.’anve to the proper and congylete performance

g my duties, and lam mzltar with and accept the obligation of ay position as registered agent. Or, if this
ocument is bei g filed merely to reflect a change in thé registered office address, T hereby confirm that the

LO;‘W nott in writing of this change.

Z | ?/;1 £ /%
[Signature of Registered Agent)

(Date)

[f signing on behalf of an entity:

M,q\ dreet S _BQ«JL;/

.(Typed or Printed Name) ' ) !

* % * FILING FEE: $35.00 * * ¥

LI

I

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




