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COVER LETTER
TO:  Amendment Section
Division of Corporations
SURJECT: XYZ-JF TAX], INC.
Name of Corporation
DOCUMENT NUMBER: G24826

The enclosed Statement of Change of Reglstered Office/Agent and fee arc submitted for filing.

Please return all correspondence concerning this matler 10 the following:

Name o Contact Person

FimvCompany

Address

City/State and Lip Code

E-mail address: (to be used for future anmual report notification)

For further information concerming this matter, please call:

at( )
Name of Conlact Ferson Arez Code & Daytime | elephone Number

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

Mailing Address; ﬂ[géi gugm!:

Amendment Section Am ent Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tellahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ4S ($05)

T - 0120000 & Y Spitens Omllne



L

STATEMENT OF CHANGE OF REGI
F

STERED OFFICE OR REGISTERED AGENT OR BOTH
OR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302, 607.1508, or 6171508, Flartda Swauutes, this
statement of change is submitied for o corporation organized under the laws of the State of _Florida

1. The name of the compomation;

in order to change ity registered office or registered ageny, ar both, in the State of Florida,
XYZ-1P TAXI, INC,

.

2. The principal office address; 160 5. ROUTE 17 NORTH, PARAMUS N4 07652 US

3. The mailing address (if different);

4. Dute of incorporation/qualification: 02/21/1983

Document number: G24426
5. The narne and street address of the current registered agent and registered office on file with the
Florida Deparment of State; (I resigned, enter resigred)

CORFPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301 US __I; I
- 2
6. The namne and street address of the new registered agent (if changed) and /or registered office ‘;‘;—J “‘é
(if changed): =7 ==
Pl () —
C T Corporation System g},;ﬂ o O
mY g g
¢/o €T Corporation System, 1200 South Pinc Island Road E:g‘ﬂ =
-0 Bow NOT sescpiable -4 n
Plantation, Florida 33324 27 N
orn
The street address of its _:gﬁistercd affice and the sireet sddross of the busincss office of its registered agent,
as changed will be identieg). :
Such change yas authorized by resclution duly adopted
authonz the 4, o l.hhi:y i I e

by its board of directors or by as officer 50
r the corporatian has been notified in writing of the change!
~ LY

Stephanic Allison, v
PAaledof (yped Taone oad TG
I hareby arcept the appeintment as registered agent and agree 1o aet in this capacity,

I fr:rrl:eyr qgrc’; to caampff with the fﬁ%{simu ofgaﬂ s:aty:e.g_ relative fo the pmpgr and comf:!ete pmgmyanc_u
g’ my duties, and { am (nmzlm' with and accep! the obfigation of my pasition gs regist acgem. . if this
locument is peing filed merely (o reflect a Langﬂ';: thé registered qffice address, 1 heveby confirm that the

corporation has béen nodfied in writing of this Shange.
cCT j
By:

Sy

1172372010
(e of Kegistered Ape Latc
If signfggn behalf of greptiy:
ayna Nickell

—AssteBSecretary —

* % « FILING FEE: $35.00** *

MAKE GHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE _
MALL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (4/05)

FLDOY + (17232008 C T Symem Daline




