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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 25, 2018

SHERRI COUSINS
SJBJR INC

310 NE 39TH AVENUE
GAINESVILLE, FL 32609

SUBJECT: SAINT JOHN THE BAPTIST-JEAN RABEL, INC.
Ref. Number: N1600000281 1 |

We have received your document for SAINT JOHN THE BAPTIST-JEAN
RABEL, INC. and your check(s) lotaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

CURRENT REGISTERED AGENT NAME MUST BE LISTED

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6050.

Shelia H Young
Regulatory Specialist 1l Letter Number: 518A00001646
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COVER LETTER

TO:  Amendment Section
Divigion of Corporations

SUBJECT: Sj,mfﬁ\\n:\“i&lp'bi* Q%@aﬁ\ e

Namd of Corporation

DOCHMENT NUM I!ER:._NJLQ.OM_QB_H—

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing,

Please return all correspondence concernimg this matter to the following:

_%_\f\@(r' \ Q

Name o Oﬂld(.l Lrsun

OB E e

FimvCompany

DID NE 2w Awe

Address

_ Bonngslle L 30607
Shervcien Cous ins @ tox.oct

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Shecey Lousins w35y 145 10D

Name of Contact Person Arei & Davtime Telephone Number
p

Enclosed is a 535.00 cheek made payable to the Department of State,

Mailing Address: Strect Address:

Amendment Section Amendment Scction

DDivision of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FLL. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CRIEGAS (01D
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STATEMENT OF CHANGE OF REGISTERED OFF (,'.F. OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections o07.0302, 617.0502. 607.1308, or 017. 1308, Florida Statuies, this
- . .
statement of changye is submitted for a corpovationt orgunized under the laws of the State of X7

\

in order 1o change its registered office or registered agent, or hoth, in the Staie of Flovida

]

1

. The principal oflice address: 5\0 NE ,%W AM :

. The name al the carporation: Sdlnd\’ Q—-Obr}:\’l&wiﬁ_\”_j_@ﬂ_ﬁd_k&‘ﬁ\ma

Ercreswnlle . 38609

. The mailing address (i difterent):

-k Thate of incorporation/yuatification: 5;‘3-‘_\_@

5. The name and street address of the carrent registered agent and registered oftice on tile with the
Florida Department of State: (1f resigned. enter resigned)

_ Resaed. Ran (ollette.

Q0. Su \2F Terna
/ e e LA

6. The name und street address of the new registered agent (i changed) and forfegisiered oflice
(if changed):
DBectr Cousins
210 NE 2P Auve

P Bon NOT seceptable

_ Climesile. £ 32009

The street address of its registered office and the street address of the husiness office of 18 registered agent.
HT ch:u‘l_gcd will be identical.

d. or the corporation has been natified in writing of the change’

N\ N (ousng “Tre.
\-ﬁWurWomWﬂwr

';15 :g;uhnrizcd hy resolution duly adopted by its hoard of directors ar by an otficer so
R !i]\

Printed or tvped name and Tile f
L herebYaccept the appointment s regisiered agemt and agree ta act in this capacily,
! furthér agree 10 comply with the provisions of all stetuies relative 1o the proper aid complete .
performance of myv dutics, and Dant fomilior with and aecept the obligation of my position as registered
;chrr!. s if this docwment is being filed merely 1o repleg
1erefrJir

a changy 0 the registered office address, |
writing of this change.

AN 1-18-1%;

Dale

corparation has been notifiedd

It signing on behalt o an entiny:

o the BophistTan Rabe |l \ne

Fyped or Printed Name

=& e FILING FEE: 83300« * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEOS (D11 2)
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