- F0S 00000 /005
- UERM AR AT

500251824085

(Address)
(City/State/Zip/Phone #)
GG 24 F S0 1017 #5E
[ pekwe  [Jwar ] maL e la-—Uiii—tle was,
{Business Entity Name)
ra
{Document Number) o ap
o M
ko q’xi g
e [
" . - P~
Certified Copies Cerlificates of Status _____ Ui
A
R
NS
Special Instructions to Filing Officer: 'i.:f' g

(g
D




COVER LETTER

TO:  Amendment Section
Division of Corporations

— . . —
SUBJECT: J. Vl""OU\ .

/" Name of Corporation

DOCUMENT NUMBER:__F.& S 28080 £ 05

The enclosed Statement of Change of Registered Office/Agent and fee are <ubmitied for filing.

Please return all correspondence concerning this matter to the following:

Wrighine L. lason

Name of Contact Person

J Vieall Thc

J Tirm/Company

G-adod Miller AL

~ Address

Flnt, WE HB507

City/State and Zip Code

R.apson & caser hi. ¢om

“mall address: (1o be used for future annual report notificationy

o turther informaton concerning this matter. please call:

Trish Melawghiin 1 D10 90 2320

ivame of Contacy Person Arcs Code & Daytinwe Telepione Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporatiuns Division of Corporations
P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (03/12)




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flarida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of M1oy

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

1. The name of the corporation: J. v (""3 "’ L _nc.
2. The principal oftice address: Q- 340 Miller Rd.
“int, MIT 48507

3. The mailing address (if different):

4. Date of incorporation/qualification: R/ 1 /05 Document number: F OS5 ©

5. The name and street address of the curren: registered agent and registered office on fiie with the
Florida Department of State: {If resigned, enter resigned)
}.ﬂg“

TACoRF seevices, TNG

17928 I1th CourT QoeTH ~ %
e =

LOWAHATCHEE , BLA  33YEFO -

prtr

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁc'a':j
(if changed): 5

e isTin A L. (C.ASOA W
| BT S E,. ToORTWGA CT

P.0. Box NOT accepiable
TeEQuEesTA , FLA  33YLA

The street address of its _re%istered office and the street address of the business office of its registered agen
as changed will be identical.

R T A T

3
824 W "2 el

Such change was authorized by resolution duly adopted by its board of directors or by an officer se
authorized by the board, or the corporation has been notified in writing of the change,

Ay %50 i

Timed or typed name and

I hereby accept the appointment as registered agent and agree to act in this capacity.

! furihér agree to comply with the provisions o[%i! statutes relative 10 the proper and complete
performance of my duties, and 1 am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect a change In the regisiered office address,
hereby confirm that the corporation has been notified in writing of this change.

tiio 3 (pon ) 1g]3

Signatdfe 81 RegiStered Agent ale

If signing on behalf of an entity:

J : U\( &J‘ lTE?eT%n;;]‘;d ;;me \B&MLC%OW

*** FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314
CR2E045 {03/12) . .




