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RESUBMIT

Please give original
~ubmission date as file date

Division of Corporations

February 12, 2020

CSC

SUBJECT: AJT DIABETIC INCORPORATED
Ref. Number: F15000000789

We have received your document for AJT DIABETIC INCORPORATED and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The form you submitted is for a ALIEN BUSINESS ORGANIZATION, but your
entity is a FOREIGN CORPORATION. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist I Supervisor Letter Number: 720A00003126
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 176507 7993908
AUTHORIZATION

COST LIMIT : $ 35.00

ORDER DATE : February 11, 2020

ORDER TIME : 11:23 AM

ORDER NO. : 176507-015

CUSTOMER NO: 7993908

CHANGE OF AGENT

NAME : AJT DIABETIC INCORPORATED

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Kadesha Roberson -- EXT#

EXAMINER:
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COVER LETTER

TO: Amendment Section
Division of Corporations

SURBJECT: AJT Diabctic Incorporated
Name of Corporation

DOCUMENT NUMBER: F 15000000789

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

Please retum all corespondence concerning this matter to the following:

Felisha Toledo
Name of Conlact Person
AJT Diabetic Inc
Firm/Company
8500 Almeda Genoa Road Ste 105
Address
llouston Texas 77075
City/State and Zip Code
felishay@eountrywidemed.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Felisha Toledo at {254 )221-9943

Nume of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amcnﬁmcnt Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E045 (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070302, 617.0502, 607. 1308, or 6171508, Florida Statutes, this
statenient of change iy submitted for a corporation organized under the laws of the State of
in arder to change its registercd office or regisiered agent, or both, in the State of Florida.

1. The aunne af the curpnmlionzAJT Diabetic Inc _

8500 Almeda Genoa Road Ste 105 Houston Texas 77075

2. The principal office address: ———

3. The mailing address (i differend):

4. Date of incorparatian/qualification: 32112015 . Document number: F 15000000789

3. The name wud street address of the current registered agent and registered office on file with the
Florida Department of State: (M vesigned, enter resigned)

Raobin Soblick

17146 Ave Le Rivage_

o
Boca Ralon, FL 33496 e
Z5
— 1
6. The name and street address of the new registered agent (i changed) and for registered oftice 7 7.
(f changed); L
Corporalion Service Company LR
I
1201 Hays Street R ey
— 5
PO, Boaa NOI aceepable —
m
Tallahassee FL 32301

‘The street address of its _:‘c%islurutl effice and the street address of the busigess office of its registered
as changed will be identical.

resolution duly adopted by its board of diyectors or by an officer so

Such chgpc was authorize \ _
< cygportion has been notitied in writing of the change.

uulllun{'fg }}", Ic'b(!ard. or
p
N3

P, i ” Robin Seblick, Prasident

|1 8350007

82 :8 HY

agent,

Nignzune ol an gilicer ar Jreclor Printed ar typed name and tule

Fherchy aceept the appointment as registered agent and agree o act in this cepacity,

{ firthdr agree to comply with the pravisions of il statutes relative 1o the proper and complete performance
af my duties, gnd { an {bmzhm- with and accepl the obligation of my position as regisiered agent. Or, if this

dociiment is bging filed merely 1o reflect a change in the regisiéred office address, | hereby confirm ¢
corporecion his heen notified i writing of this change.

sarparafion Serviceé Company  gadesha Roberson
(R~ SN I PAYS

hat the

] J Signature of Regidtered Agent Dute

H signing on behalf of ap entity:

Kadasie Koberss m

Typed or Pristed Name

o FLING FEE: $35.00 * * =+

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
NMAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314

CRAEGS (04/13)



