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STATEMFENT OF CHANGE OF REGISTERED (F N M ’
FOR GO aE CliA FFICE OR REGISTERED AGENT QR BOTH

Pursuou o the peovasivas of secriong 6076502, 8170502, 071508, or 617, 1508, Florida Siatutes, this
Frdemenr uf change i submitiod for o corporalion organized e the laws of the Stote of 11.URIOA
in onker to chumge ts regrsiered office of regictered ugem, or borh, In the Stute of Florida

1. The of the & ion: JAMPS DEFAN BVHD FOUNDATION, INC,
2 The principal office addrrss: 1 WALNUT SIREET, #4267, GREEN COVE SPRINGS, FLORIDA, 31204}

3. The mailing sddress (if different):

4. Date of ine: fion i ; o1
. 1
wrporation'qualification: 2007 Document number: NO700000%94)

5. The name and street address of the current regi stered
: t registered i i
Florida Department of State: Uf resigned, cnl?t msigr;gjm dreg effceon fle with the

KENNETH WILSOM (DECEASED)

411 WALNUT STREET, #4267

GREEN COVE SPRINGS. FL 32043

6. The name and street address of the new registered agent (if changed) and /or registered office

(if chanped):
RACHEL |SSER

411 WALNUT STREET, 84267

?.0 Bax NOT aepuble
GREEN COVE SPRINGS, FL 32043

The strect address of its g,
as changed will be 1dentic

Such chanpe was avthorized

i i e by reselution duly adopied by its boand of directors or by an officer so

¢ corporztion has been nolitied In writing of the change.
CHARLES ROTHWFLL, DIRECTOR

UL o darc

v
ent and agree 1o act in thix capaciny

] furiher ugree to fnmrz fy wit [Jr ;
y my duties, wred | um fumibier wilth upcfpr * A }'mufruﬂ of my ;ufsmw

icument 1y -’n'mf fe mrrr‘?' o reflect a o mng;c in fae registered office address,
corpiardbion hus heva rafied i writing of this change.
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Ly 17, 202

5isu:red office and the street address of the business office of its registered agent,

TOELY & T oyt arnd TlE

[ herehy accept the upprin.f{n nt as registered ;
i the provigions uﬁﬂ sygtutes refative ju the proper wi comrh'h' perfoem
i uh'smcn-& upenf, U |

hat the

'g{-mﬂrf j S04 0
Saranvf of Bgidasd Aped Tiwac

M sigrung on behatl of an eniy:

fanel T Tssdr

Trped o Prwsod Mume

T SFILING FEE: 3500 * ¢

MAKE CHIECKS PAYARET 1O FLURIDA DY EARITMIND OF STATE
MATL TO: EAYBION UF Coxroka HONs, PO BOX 63127, TatLateasser FL 2
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