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TO:

Amendment Section
Division of Corporations

COVER LETTER

e JeL SAES ACLNC

DOCUMENT NUMBER:

Name of Corporation

H 39050

The enclosed Statement of Change

Please return ali correspond

of Registered Office/Agent and tee are submitted for filing

ence coneerning this matter to the following:

AAREN LEE ANNUNZIATA

Name of Contact Person

-JJL SALES /46*6/\/6,&/

240 a/ Dat METTD ,0,;/3,( 2D Suite 320

FirnvCompany

Address

Boca | I/A)AJLJA/ FL 33133

E-mail ad

Cuity/State and Zip Code

LEEZER 948 &AL, Con]

For further intormation concerni

A//MEA/ SNNAN Z 1 ATA

dress: (to be used for future annual report notification)

mnu this matter, please call:

S¢/ , 2%/-§797

S

3

gh:€ K4 5-d

SNOILV 804¥

Name of Contact Pérson

finclosed 1s a $35.00 check made

Arca Code & Davtime Telephone Nwmber

le pavable to the Department of State.

Mailing Address:

Street Address:
Amendment Section

o .
Division qf Corporations
P.O. Box|6327

Tallaha

CR2EQ43{03/12)

Amendment Section
Diviston of Corporations
Clifton Building

2661 Exccutive Center Circle
Talahassee, FL 32301

ssJ:c, FL 32314
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FLORIDA DEPARTMENT OF STATE

August 4, 2017

KAREN LEE ANNUNZIATA
J & L SALES AGENGY, INC.

240 W PALMETTO PARK RD.,|STE 320

BOCA RATON, FL 33432

SUBJECT: J & L SALES AGENCY, INC.

Ref. Number: H39050

iDivision of Corporations

§20%

We have received your document for J & L SALES AGENCY, INC. and your
check(s) totaling $25.00. However the enclosed document has not been filed

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

The form you submitted is for
Florida Profit Corporation. P

form(s).

‘a Limited Liability Company, but your entity is a
lease complete and return the enclosed blank

Please be aware of the required,filing fee required for this filing,

Please return your document, glong with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Diane Cushing
Senior Section Administrator
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Letter Number: 717A00015830

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE

August 17, 2017

KAREN LEE ANNUNZIATA

J & L SALES AGENGY, INC.
240 W PALMETTO PARK RD.,
BOCA RATON, FL 33432

SUBJECT: J & L SALES AGEN

Ref. Number: H39050

Division of Corporations

STE 320

CY, INC.

We have received your document for J & L SALES AGENCY, INC. and your

check(s) totaling $25.00. Howe

retained in this office for the following:

ver, the document has not been filed and is being

We are returning the attached check for $35.00 so you can replace it for one for
just $10.00.

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

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

Diane Cushing
Senior Section Administrator

Letter Number: 917A00016900

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. - BOTH FOR CORPORATIONS

Pursuant 1o the provisions :‘)/‘.s‘(’c‘n'm;,\' 607.0302 617.0502, 6071308, o 617.1508, Florida Stanues. this
statement of change is subminted jora corporarion organized under the laws of the Sue of £ Zd.e (DA
in order to change s registored office or registered agent, er both. in the State of Florida.
1. The name of the corporation: JT" L SA[ES AGENCL/ 2 INC .
1] — -
. The principal office address: Q?L/O M PALm ET!O IAA‘RK R.D .SUI TE kTa?[J
Boca_ Raton | FL 23433

3, The mailing address (it diﬁ'crcm)u ‘§Prm E

[ )

4. Date nf'incomoralion/qun!iﬁcaliu'lt /q g’( Document number: H 39() GO

5. The name and street address 01'1h|c current registered agent and registered office on file with the
. Nt . X —
Florida Depariment of Stae: (If resigned. enter resigned)

. Secss O Qaavazioden LD
<11 NE_ MoBNiNGSLDE DR ADDRESS
Bocdl RaTony, FL_33487

6. The name and strect address of the new registered agent (if changed) and for registered oftice

Such change was authorized by resolution duly adopied by its board of direciors or by an otficer so

(if changed): o<
= — e . —
2% W. PAMET D _Pakk RD SuITEZIEh
RBoca |RATON, FL 3343 N
P.O. Bov NOT aeeeptable wn ‘_JJ'J;
v £a8
x w7
W 9
The street address of its registered office and the street address of the business office of its registered agent, ;’;
as changed will be 1dentical. ’ =
- om
o

5

authorized by the board, or the 'orpioralwn has been notified in writing ot the change.
Alren ol Zw,w%g AIREN LEE AANUNZIATP

Stgnawure of an officer or director || i Printed or yped nome and ttle
[ hereby aceept the appointment a7
{ furtheér guuege to comply yerth

perfor Comy cuiicg, and Ian
agen s Aonglne is bein
horel

cgistgred agent and agree (o act in this capacity.,

ovisions of all stanutes relative to the proper and complete

ailiar with and gecept the obligation ojl myv position as registered
fled merely to reflect a changy in the regisiered offfte address, |

<J

S nnlurc{: Kegls ﬁ A w
I stgnipg of behalf b an satey

Typed or Printed Name

** % FILING FEE: $35.00 * * *

‘——'—-————'-—-___\
MAKE CHECKS PAYABLE TO FLORINDA DEPARTMENT OF STATE
MAIL TO: DIVISION OFICORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
CR2EO45 (03/12)




