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"'COVERLETTER -
Amendment Sectlon '~‘
Dwnswn of Corporatlons

JJINS INSURANCE SERVICES INC

Namf: of Corporatlon

F120000031 50

: ;_DOCUMENT NUMBER
:"-:The enclosed Statelnent of Change of Reé;lstcred Ofﬁce/Agent and fce a.re submmed fo ﬁlnng o

: =SUBJ ECT

o Plcasc rctum all oorrc5pqndcncc couccmm g ﬂus mattcr to ;hc fo]lovwng

Mlary Cas’ulio

- Name Df Lontact Person N \
-.\._-['::?Reglstered Agent Solutlons Inc
R B F;rrn/Company

1'-701 D;recfars Bivd. Ste. 300
T T Address "
-_'?Austln TX 78744 P
R L Clty/Stateand pr Code T
_._notlces@ra5| com - |

f'-f:"Mary Castmo "5888 705.7274

Namc of C ontact Person f: o Area Code & Daytlme Telephone Numbcr

b "_--.Mallmg Addrés§ Street Addrcss .
o -Amendment Section. o ‘;j - _‘.."_Amendment Secuon .
. Division of Corporanons LU Divisionof Corporanons .

_-";-'4_-_{-~P 0. Box 6327 RN - "Clifion Building - i
o] Tallahassea IFL 32314 D266 Executive: Center, ercle
L : ___:._..._'Talluhahsee FL, 32301 R
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" To FLORIDAChnngs qu; an (ssonw 5380 Page 4 ou omnzowszam_" RPN

L, menmommomu JJINSiNSURANCE SERVICES INC
) ‘g The Pmmpﬂl oﬁ’jge address ATRIUM PROFESS!ONAL CENTER 708 SAPOLLO BLVD #104

Ty JONES TAMARA
: 780'S APOLLO. BLVD > #1 04
'"-'MELBOURNE FL 32901

6 . The nﬂHlE and shcet address of the DEW. regxstcrsd agcnt.(lf changed) and /or rcglstared cfﬁcc
Y (1f changcd) R . N , .
'-f_j Registered Agent Solutlons lnc
155 omce Plaza Dr ‘Suite A

P O Barx NOTacc:phblc

__..Tailahassee FL 32301

The strect address of 1ts T agjlstered ofﬁce and the strect address of thc busmess oﬂicc of its reglstered agent, - - oY
. -as changed will be- 1dcnnc - o

- > Such change was authonzed by msoluuon duly adopted b us board of dm:ctors or by an oﬂ‘mer so
. -;authonzed y thc board or the corporauon has been nou cd in wmmg of the change ARETIERTETN

BN Francns G."Johnson = Presxdent‘
" Prmt?ed or t)'ped ndme ancf Flle - -

. 1 hereby accept Ihe appmnrmem a.s' regz.stered em‘ and agree ta acr in this r;apamry ' : .
. d furihér.agree to com fy with !he provisions.of ail statutes relative 1o the proper.and complete .
.- performance ny a’u ies, an I am familiar-with.and accept the obligation.of my. position as. regzstered
agentOr IS documeniis being filed merely lo ¢ dﬂcct a change in the regisic red oﬁ‘ ce. a.ddrc.ss Ry
o kereby conf rm r 4 rporauon has been nonf ie A

o 7. -Sigmaty ofRegxste;ed ;\gc-n.l.-:-. . & 3
‘_."]f sngmng on behg of a.n ennty '

in wnimg Df ‘this. change
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e - " Typed orPnn:od Namc
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