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" COVER LETTER

TO:  Amendment Section
Dtvision of Corporations

SUBJFCT: Judicial Comrection Services, LLC
Name ot Corporatian

DOCUMENT NUMBER: 120000000234

The enclosed Statement of Change of Registered Orfice/Agent and fee are submitted for filing.

Please return ail correspondence concerning this matter 10 the following:

Thomas Yaork, Esq.

Name of Contact Person
Judicial Correction Services, LLC
Firm/Company
1770 Indian Trail Road, Suite 350
Address
Naorcross, GA 30093
City/State and Zip Code
work@ppsinfo.net
E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, pleasc call:

Thomas York at (673 )2 18-3t00

Name ot Contact Person Area Cade & Daytime Telephone Number

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

Mailing Address: Street Address:

.-\mcnﬂEcnt Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEQS5(04/13)



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

Pursuant lo the provisions of sections 807.0302, 617.0502, 807.1508, ar 517.1508, Florida Statutes, this
siatement of change is submitted for a corporation organized under the laws of the State of Georgia
in order to change its registered office or regisiered agent. or both, in the Siate of Florido.

L. The name of the corporation; Professiona! Probation Services, inc.

1770 Indian Tiail Rosd, Suite 350, Narcroas, (GA 10093

2. The principal office address:

3. The manling address (if different): Nra
12/09/2019 D " ber- M20000000294

4, Datc of incorporation/qualification:

5. The name and street address of the curment registered kgent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Joha Clayton Cox

3554 Ocean Drive, #801N

Vero Beach, FL 32963

6. ‘The name and street address of the new regisiered agent (if changed) and for registered office
(if changed):

Tina Ferland

O Industrial Street

P Q. Box NOT sccepasbie
Ft. Walton Besch, FL 32549

The street address of its rcq:su:rcd office and the sireet address of the business office of its registeced agent,
as changed mil E,c identical

change was aulhonzcd by re_mluu:m duly adoptcd
]

?y its board of directors or by an officer s0
:m crized by the 1

ed in wmlng of the change.
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e ] fomp with the provisions of all stoiutes rdanu tn the proper and complere pe armm;’cc
rr:’ if this

{ furthér

of m 3. r.md rmh Mh ndacc t the ob{igation g; ifion a3 te,

icuymem is merely io rc hegng in 1 :g regn.ﬂe n%‘age add "’ﬁ reby ccnﬁrm that the
corporation a.r n mmf in wn.rmg o this chang,

I hereby ac
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If signing on behalf of an entity:

_T_n na__EAan FL( landd

Typad of Prosed Marme

* * * FILING FEE: §3500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL To: DIVISION OF CORPORATIONS, P.O. BoX 6127, TALLAHASSEE, FL 12114

CRIEO4S (04/13)
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