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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, 617.03002, 6071508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation orgunized under the laws of the State of _Pennsylvania

in order to change its registered affice or registered ageni, or both, in the Stawe of Florida,

. "
1. The name of the corporation: JAFLO. INC.

2. The principal office address: No Change

3. The mailing address (if ditferent): No Change

. R . 3720 B 145%7
4. Datcofincorporation/qualification: 1074 57203 Document numbsr; 17000003

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Sime: ([fresigned. enterresigned)

REGISTERED AGENTS INC

7901 4TH STREET N, SULTE 300

ST.PETERSBURG, FL 33702
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6. The name and street address of the new registered agent (it changed) and for registered office = o p
(ifchanged): =L =
o i
C T Corporation System L = 'tfﬂ
2l e O
1200 South Pine island Road A ot ®
s ™~
PO Dox NOT sceepiable oo —
Plantation, Florida 33324

The street address of its _reg[istered office and the sweet address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an otlicer so
authorized by the board, or the corporation has been natified in writing of the change”

a ! JEANNE NELSON, SECRETARY
Stgrature of an officer ur direcior Prinied or ty ped name and ke
Lhereby accept the appointment as registered agent and agree 1o act in this capucity.
{ furthér agree to comply with the /vmwsimrs of il statutes relative 1o the proper and complete performance
of my dutiés, and [ am familior will

I8, N arrd aeeept the obligation of my pusition as revisicred agent. Or, if this
octment s being filed merelv 1o reflect a change in the registéred office address,” ! hereby confirm ¢
corporation hus been notified in writing of this change.

C T Corporation System o
By: Lo Botl

Stgpature of Regisiered Agent

hat the

49/09,2022

Date
it signing on behalf of an entity:

Denise Bell, Assistant Secretary

I'vped or Printed Nume
** = FILING FEE: §35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAHASSEE, FIL 32314
CHR2ZEQ45 (0413)
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