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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0302, GUF.1508, ar 617.1308, Florida Stainies, this
stutement of change is submitted for a corporation orgunized under the lows of the Stene of California
In ovder 1o change its registered office or regisiered agent, or both, in the State of Florida.

ACTIVEY O H e 2
1. The nume of the corporation: JONESICOVEY GROUP INCORPORATED

9595 Lucas Rancho Rd.. Suite [00. Rancho Cucamanga, CA 91730

[5S)

. The principal office address:

()

. The mailing address (if different):
01;037201 1 Document number: 1L 1000004 3

Fal

. Dawofincorpuration/qualification:

5. The name and sirect address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned. enterresigned)

INCORP SERVICLS, INC.

[ 7882 67T CT N =

1 f\:"

LOXAHATCIHEE, FL 13470 -0 f—:-;

. 1=

|

6. The name and sireet address of the new registered agent (i changed) and Jor registered office ©
{ifchanged): T

C T Corporation System ? :D:

1200 Sourth Pine Island Road R)J

PO Box NOFuceepinble

Plantauion, Florida 33324

The street address of its regisiered office and the street address of the business office of its registered agent.

as changed will be identical.

Such change was authorized by resoluvion duly adopted by its boaed of dircctors ar by an officer sa
authorrged‘by the board, or the corporation has been sotified in writing of the change,

Shpduck Keith Shadrick CEO

Stznatrre of an officer ur direclor Printed or tsped name and tifle

Lhereby accept the appointment as regisiered agent and agree 1o act in this capacity. ‘

[ furthér agree 1 comply with the provisions of all statwies refarive 1o the proper und complete performanee

cy my cuties, and I am fumiliar with and aceept ihe oblivation of my pesition ax regisiered agent, Or, if this

dactenent is being filed merclv o reflect a chunge in the regisiered office address, Thereby Confirm that the

corporation has been notified in writing of this cthange.

C T Corporation System 00

By: \\_1«,_.\“\.(__ Hossens
Signature ol Regrsiered Agent Date

A, 07:01:2024

[signing on behalf of an entity:

SEAN L EMERICK, ASSISTANT SECRETARY
Fyped o1 Prinled Name

¥ & & FILING FEE: S35.00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO, BOXN G327, TALLANASSEE, FE 32314
CR2ED$5 (U441 3)
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