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COVER LETTER
TO: Amendment Section
Division of Corporations
JAY CONSTRUCTION MANAGEMENT, INC.
SUBJECT:

Name of Corporation

F11000007956
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. -
Please return &l] correspondence concerning this matter to the following:

EAYLA DAVIS

Name of Cozfect Person
CT CORPORATION

Firm/Company
2073 CENTRE POINTE BLVD. SUITE 10t
- Address
TALLAHASSEE, FL 32308
Crty/State and Zip Codz

bhershlaw@ e net
E-mail address: (to be used for future annual report nonfication)

For further information concerning this matter, please call:

KAYLA DAVIS 850 537-1628
at( ).

Name of Contact Person ‘Arca Code & Daytime Telephone dumber

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

afl d : Street :
Am tion Amen| ection
Division of Corporations Division of Corporations
P.G. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301

CRIED4S (0312}

FLOGE - 03720291 ) Welwors Khawwr Onlton

(5)
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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 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the lows of the State of VERMONT

1. The name of the wrpomﬁm‘m? CONSTRUCTION MANAGEMENT, INC.

in ordar to change ins registered office or registered agent, or both, in the State of Florida.

2. The principat office add g 11 NE. 1ST STREBT. 4TH FLOOR, MIAMI FL 33132

3. The mailing address (if different):

4. Date of incorporation/qualification: 0r217201} Document mamber: 11009002956

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

ARIEL QUIROS

Li1 N.B. 18T STREET, 4TH FLOOR

MIAMI, PL 33132 o
2
6. The name and street address of the new regisiered ageat (if changed) and sor registered office 27
(if changed): it
C T Corparation System —
t/o C T Corporstion System, 1200 South Pine [sland Road P
7.0, Box NOT sccxpmabls -
Plantation, Florida 33324
The street addrag of its registered office and the sueet address of the business office of its registered agent,
as changed wi xcﬁl s
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lhered th trnent tered agent and fo act in this

rm;" %“‘W“;}nzﬁm":fp"mg"fn‘; ﬂ.??,f.’mé',gié‘z’m o e CaAC, omplete

performance of my

ad I am familiar with and acc tlheabl 1] ; tered
ageént, Or, ts documens I befng‘};ﬂcd merely 1o edﬂ’“‘g Chan 1ga on oﬁgem esy, T
hereby co that the corporation has been notified in writing qf zlu.s' chauge
C T Corporation System .
By: . o jL{afaos
Ignsnure of Agrot Data
If signing on behalf of an entity:
Typed or Briaed Name

* %+ FILING FEE: $35.00 * +*

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEF., FL 32314
CRZED45 (03/12)

FL.0M - 0570V Waliery Khewar Onlfss




