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COVER LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: Jue fee Cee Comp

Name of Corporation

DOCUMENT NUMBER: /08021

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

Please return all correspandence concerning this matter to the tollowing:

Mary G Chaagey

Name of Contact Person

Jue Lee Cee Comp

Firm/Company

2315 spreading Oaks Lane

Address
Jacksonville, Florida 32223
Ciiv/Staie and Zip Code

maryechancey(@bellseuth.com

E-mail address: (to be used for futere annual report notification)

For further information concerning this matier, please call:

Mary G. Chaneey al( a0 202-3023

Nume ot Contact Person Area Code & Daviime Telephone Number

Enclosed is a $33.00 check made pavable to the Depariment ol State.

Mailing Address: Street Address:

Amendment Section Anmendment Section

Division of Curporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tuflahassee. F1. 32314 24135 N Monroe Street, Suite §10

Tallahassee. FLL 32303

CRIEOIS (04713)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursiant t the provistons of sections 6670302, 81 7.0502, 6871308, ar 6171508, Florida Starutes, tiis
statgment of chenge is submitiod jor a corporution orgonized wider i lonys of the Siaie of _TICNSE

__ i arder 1o change iy reyistered uffice or registered agent. or haih, in the State of Floride.
. - - Jge Lee Cee Comp
i. The name of the corporation: "

2. The principal office ¢

2313 Spreading Oaks Lane, Jaue! Aille, Florda 322323
\ddress: 2313 Spreuding Oaks Lane,J 1.<50n\1 le, Flong 3

3. The maiting address (if diftferent):
4

3332 Commorang Cove Drive. Jacksonville, Floridn 12223
- . e 332702020
. Date of invorporation/guahiication:

I

GRO21

Docoment number: !

. The name and sireet address o the corrent regisiered avent and registerad office on fike wi 2
Tt d street add of the current regisiered agent and registersd oftice on fike with the
Florida Department of Siare: (I resigned. enter resign=c;

Jaseph [.Chancey, Ir.

2515 Sprcuding Onaks Lane

Jacksonvibe, Flomda 32223
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6. The naine and sureet address of the new registered agent (F changed) and for registered effice c/:O A
(i chunued): o "ﬂ\'ﬂ\
. = .
Hichard R, Jones e = ﬁ 3
: gt
——
20! West Bay Streat - =
Pil Box NUTeceepinble
Jacksonville, Florida 32202
The streei 2
as changed

ddress ol 11s regisiered office and thw sireel address ¢l the business ofTice of its registersd agesnt,
d will be dentical.

Such change was autharized by resolution uly adopicd by 115 board of dircctors or by an otilcer so
authurized by the buard. or the corporaiion has been notified in writing of the change’
. ’_/
mw 2./ CQatce ./
"s;,g)qmrc al an ologer of dl.‘n‘an
Hherchy wovepn the anpoi

l‘fur!her agre o el

Mary G, Chancey. Secretary-Treasucer

FE N IO A TN

ith the provis

Proared oo D ped name i e

‘ i aand o ey nthis capacie,

) ! fons of alf stciides refative (o the proper aiid complete perforinance
of v dutivs, aned §am fomiliar with and qceep e obligation of v posizon as regisrered agent. Or, if this
doctment ix her'nﬁ_ﬁh«d meredy to vefl { ' i ) )
corporation heas béen nosified in vy

eci o chitge i the registered dffice :rd(fre.\:.\,z.r' hereln: Confirm that the
ng of this change.

Mgnalure o

June 7. 2021
Tetiniered gt
B 7

[

I signing on behalf ol an entity:

yoes ar P

nired Noome

*  FILING FEE: 33500 * = *

MAKE CHECKS PAYARLE TO FLORIDA DEPAR TMENT OF STATE
Mart, 10 DivISION OF CORFORATIONS. 2.0, BOX 6327, TALLAKHARSEC. TI, 32314
CR2EMS (024135



