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COVER LETTER

TO:  Amendment Section
Bivision of Corporations

SUBJECT:“JC Want More Inc

Name nf Cormparation

DOCUMENT NUMBER: 000005046

The enclosed Statement of Change of Registered Offices Agent ad fee are submived tor filing,

Please retwn all correspondence concerning this rmaatier 1o the following:

Rruce Halswd

Name of Costtact Person
We Want More
Firn/Company

325 ChHmon Avepue , e
Address k) .
,".' .

Bridgeport. CT 06604 _1
CritviState and Zip Code - . -

eANGEWEWANIOTL.OTg -7 i-
E~mait address: (to be used for fuwire anpusl report novtfication) - -
For further information concerning this maticr. please call: '
Bruce Halsied at (.7.“3-7[3.7-68;’3

Nuame of Contact Person T TNea Code & Taytime Tolephone Number ™

Enctosed 15 3 $33.00 check made pavabie 1o the Departiment of State,

Moiling Address: Street Address:

Amendment Seciion Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talahassee, FIL 32314 2415 N, Monroe Steel, Suite §10

Tatlahassee, FEL 32303

CR2EGE (0713}

=N ARTO R



' CSC TRANSOL 9/21/2020 12:45:52 PM PAGE 4/004 Fax Server

H20000326270 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
‘OR CORPORATIONS

Pursuant ix the provisions of sections 6070502, 6170502, 6071508, wr 6171508, Florda Samtes, this

statement of chenge is submitied jor a corporation srganized under the taws of the State af Florida

__inorder to change ts registered office or resistered agent, or hotlh, in the Stare of Flurida.

We Want More inc

i The namie of the corporation

2. The principal office address: 1819 Goodwin Street. Jacksonville, FL 32204

3. The mailing address (if different);835 Clinion Ave Bridgeport, CT 08604

4, Date of incorporaiion/qualitication: 09/21/2004 Document mimber: NG400C009046
5. The name and street address of the current registered agent and registered office on file with the
Forida Deparboent of State: (11 resigned. enter resigned)
Resignegd
T2
— —— -3
6. The name and street address of the new registered agent (f changed) and for registered office P
(if changedy: o
Corporation Service Company - -
1201 Hays Streef DU
PO, Boy NOTF acecpuibly ' '—'

Tallahassee FL 32301

The stree address of its regisicred office and the street address of the business office of iy regisiered agent,
as changed will be dentical.

Such chunge was awthorized by resolunon duly adopted by s buard of directors or by an officer so
authorized by the board. or lhc/cm,'pomuon has been noutied in writing of the change”
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RATEE 6 Typed aure and HilE

[ hereby wecopt the appainmment as regisiered agemt and agree to Get in this capaciry, )

{ further agree 1o complywvith the provisions of all sigivies relative to the proper and complere perforingnee
of my dhties. and [ jamiliar with and accepr the obifgation of miv pesition us registered agent. O, i this
document is being filed merely 1o reflect a change in thé registéred gffice address, T hereby Confirm thar the
(.-m('gorauon has béen notified inwriting of this Change.

orporaiion Scrvice Company
By, . - . 05/2112620
e a7 Maie

e HI R -

If signing on behalf of up entity:

Amanga Rooinson, Assisian Vice Presigern:

Typed or Panted Name
* ok FILING FEF: 33508 % * #

MAKE CHECKS PAYABLE TO FLORIBA DEPARTMENT OF STATE

MalL TG BIVISION OF CORPORATIONS. PO, BOX 0327, TALLARASSEE, TL 32314
CRIEME (L)
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