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COVER LETTER
|

|
TO:  Amendment Section
Division of Corporations

SUBJECT: Ja("ft &U&eﬂ CO/IS")I"LLC ?(7'0'7', //)c.

Name of Corporation

|
DOCUMENT NUMBER: 0 /L.SB

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

Please return all corrcspondence concerning this matter to the following;

/%ﬂd/y( bdwdf qujlﬁer ]

Name of Contact Pesdbn

_Jdcf_@ﬂpw%ﬁam%_ﬁ ,_/n_c'.
PO, Sox 990

Address

/mmpéa/ﬁe Ft BT

City/State arfd Zip Code

Mﬁéﬂ ConStrue for1 & 4ma :'/ . Qo7

E-mail address: (1o be used for future annual report nonln@n)

For further information concc.rmn;, this matter, please call:

Lrald l)awd L:qhﬁaf Jr. w863 | L73-2¢L 55

Name of Comacl €4rson Area Code & Daytime Telephone Number

" . - | .
Enciosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Sceetion

Di'}'ision of Corporations Division of Corpurations
P.0. Box 6327 Chifton Building
Taltahassee. F1. 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301

CRIEQ3 (03712




FLORIDA DFPARTMENT OF STATE
Division of Corporations

November 21, 2017

RONALD DAVID LIGHTNER, JR.
JACK QUENN CONSTTRUCTION, INC.
P.O. BOX 990

IMMOKALEE, FL 34143

SUBJECT: JACK QUEEN CONSTRUCTION, INC.
Ref. Number: G1 1533"

We have received your document for JACK QUEEN CONSTRUCTION, INC. and
your check(s) totaling]$35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now |on file with this office. Please amend your document
accordingly.

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

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

Irene Albritton

Regulatory Specialist |l Letter Number: 817A00023591
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the pr mm”f“ uf sections 607.0302. 617.0502, 6071308, or 617.1508, Florida Statutgs, .fhn
statement of change is sziahmmed Jor a corporation organized under the laws of the State of i m‘

in order 1o change its registered office or registered agent. or both, in the State of Florida.

I The name of the corporation: Mﬁeﬁ gfl fﬁ’Uﬁﬁﬂ’? /OC

t-J

. The principal office atlidress: J// %4"7% 95‘/- S?;'zef/_
| I o bea Loe | FH 24 S

3. The mailing address (il‘differem): )Dﬂ de ? 90

Ll ampkedlee , A TS
4. Date ofincorpormion/cgua]iﬁcation: /-?/4;?// 2. Document number: é/)l //533

wh

. The name and street address of the current registered agent and registered office on file with the
Florida Department ofSlale (If resigned. enter ggsigned)

Vf.Saﬂeo( - /i 6’ [ee

’ LFE0S Dora Cinels.
\| o?{e/{mé Je/u‘{ # ?7/

6. The name and street dddFLSS of the new registered agent (if changed) and for registered off'ce
(if changed): |

Zarz"a/al David Lmﬁw,\/r
O Von

l PO Bon NOT acceptable

' I‘mmokg@e K. S¥sz

The street address of its registered office and the sireet 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 officer so

d‘bv the board: Wjinon has been notified jpwriting ofthe change.
% r’%/ﬂz/ K //247/ \ 57

or'ﬁnru. r “ancd or t)pc& title- 3

[ hereby uccept the uppnmrmen us :egmered agent and agree 1o act in u'm f_apac iy

1 furthér agree to comply with the provisions of all statutes refative 1o the proper and complete
performeice of my dutiés, and I am familiar with and accept the obligation uf) my: position as regisiered
agent. ()r this document|is being filed merely 1o re vc! a change 1 the regisfered office address. 1

hereby con 1rm .'hai Ihe corporativi has been mmﬁu inwriting of this change.
7+ '\_—u/f /[ -?(7//&“

S
S’gnamr: cgngrmd.» y 1 - {__Dalc_' ANEZES E:;
If signing on behalf ofan entity: e ™ “f
el ! .
I - . ~
Typed or Printed Name i i? ! T‘;‘
[ .
. . Iy, [ ;!"‘-...r
: * * % FILING FEE: $35.00 * * * mI ca ~!
s
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE «@
2314

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 3
CRIEOLS (03/1 ) |



