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STATEMENT OF CHANGE OF RECISTERED OFFICE Ol REGISTERED AGENT OR
| BOTH FOR CORPORATIONS

Piersuant 10 the previsions of sections 607.0502, A17.0503, 6071508, vr 617, 1508. Florida Stuiutes, this
statement of change s submitied for a corporation organized wnder the laws.of the State of FL I
in ordey 1o change its registered office or registared agent. or both, in the State of Florida.

I. Fhe name of the corporation: JAMAICA OUTREACH PROGRAM, INC.
25-111TH AVENUT. NORTH
NAPLES, FL. 34108

2, The principal otiice address;

3. The maiting address {if different): p 0. Box 1i05F¢
NAOLES, FL 3Y/08-7929

+. Date of incorpuigtion/qualification:_1(/25/2006 Document number: ]N060000L 1124

3. The narnc and street address of the current rzgistered agent and regisiered office on file with the
Florida Departiuent of State: {I1 restgned, enter resigned)

R&EA AGENTS, INC,
S0 PARK SHORE DRIVE = ~a
il b g A ' } ol =
NAPLES, FL 34103 Y s T
tond ot i)
= I
) —m = I I
6. The name and sireet address of the new registered agent (i changed) and for registered offiee L &3 —_—
. . 195 0 -
{if changed): ﬁi} - — i
C T Corparation Systerm ™ o § m
) A. - on U
oo C T Comroraiion System, 12080 South Pine-Island Roud = e -]
F.0. Bax NOT acceptanle e
= -—

Primiation, Florida 33325

The street address ol its registered office 2nd the strect address of the business otfice of its regisiered age:nt,
as changed will be identicsl.

Such cbangg was authorized by zesohuition dulv adopted by it board of directors or by an officer so
authonzed by the board, or ihe corporation has been notificd in writing of the change’

;7.:% Jdl{;_._,.‘) Jeaane Sramewr JQEc‘Jeem.eyJ’?EﬂE HREER

Frated or Wy Baree ane Rl

Figtialire OFan afhcer o cuecaor

[ herely accepr i appoininent as registered agen: and agree 1o act in this capacin.

I further agree io comply swith the provisions of al! stututey relative (o the proper and conpere’
performunce. of my duties, and [ am familiar with and aceept the oldigeiion of my position as registered
egent. O, tf this documant is bewng filed mevely ro reflect.a change ir: ine registeved ofice adidress. 1.
kerehy confirm that the corporation has been rntified in writing of this change. -

CTC ration Svs; i
Be. TR Syslem 8/10/2017

Slgizarmze o Reginered Agrni Tale

If sigeing on behudl of an entity: )
James M. Halpin

__%ﬂ’-? l’% _Assistan’ Secretary
JI . o Pruied N

* % * FILING FEE: $35.00 # »

MAKE CHECKS PAVABLE TO FLORIDA DEPARTMENT OF S1ATE
_ MAILTO: PIVISION OF CORPORATIONS, PO BOX 6327, TALLAHANSEE, FL 323 14-
CRZR045 (03112}
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