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COVER LETTER

4
TO:  Amendment Section
Division of Corporations

JONATHAN NEIL & ASSQCIATES, INC
SUDJECT:

Name of Corporation

) F11000000842
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Hayley Merrild

Name ot Contact Person

C T Corporation System

Firm/Company
111 8th Avenue, 13th Floor

Address

New York, NY 10011

Cltnytate and Zip Code

E-mall address: (to be used for future antual report notification)

For further information concerning this matter, please call:

Hayley Moerrild 212 590-9368
at () Naine of Contact Person
Area Code & Daytime Telephone Number

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

Mailing Addzgss: H

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifticn Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)

FLODG - 052072013 Woliors Kiuwer Galine
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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, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of California
it order to change its registered office or registered ugent, or both, in the State of Florida.

1. The name of the corporaticn: IONATHAN NEIL & ASSOCIATES, INC

2. The principal office address: 18321 Ventura Bivd, Suite 100, Tarzana, CA 91357

3 The malling address (if different):

4, Date of incorporation/qualification: 22472011 Docoment number; 1000000842

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

CORPORATION SERVICE COMPANY

" 1201 HAYS STREET

TALLAHASSEE, FL 32301

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

C T Corporation System

: ~
¢/o C T Cormporation System, 1200 South Pine Island Road i = —
P.0. Box NOT aceeptable e
. o T
Plantation, Fiorida 33324 - .
iz o T ‘
The sweet sddress ol ils reglisterod office and the street address of the busincss office of its registered agent, ., 1!
as changed will be identical. S
N )
Such chan authorized by resolution duly adopted by its board of directots or by an officer so ~—<> o
oard, orghe gorporation has been notified in writing of the change. R ;;,
Huyley Merrild, Secretary SRR
OF dIFEStor Frinisd o¢ typed name and fitie

cept the appointment as registered agent and agree 1o act in this capacily.

1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance %’ my quitiés, and [ am familiar with and acceps the obligation afp m{y position as registered
agent. Or, if this document Is being filed merely to ryecl a change in the regisfered office address, |
hereby confirm that the corporatioh has been notified in writing of this change.

C T Cogporation. System
By:é ]E M sZi Q 3/7/2017
ignangst of Regisfered Agent

If signing on behalf of an entity;

ale

James Halpin, Assistant Secretary
Typed or Printed Neme

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (03/12)
FLOOS - 05/20/2011 Wohiers Kiuwer Ondlas



