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COVER LETTER
TO: Amendment Section

Division of Corporations

SUBIECT: The Jessika Windsar S and Johnson Social Seivice Foundation Corp.
Name of Corporation

DOCUMENT NUMBER: N21000007275

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

Please return all correspondence concerning this matter to the tollowing:

Alex Jessika Johnson

Name of Contact Person

The Jessika Windsor S ana Johnson Social Service Foundation Corp.

Finn/Company
3818 Adirolf Rd

Address

Jacksonville Florida 32207
City/State and Zip Code

jessika.alexis415@gmail.com
E-mail address: (to be used for fiture annual report notification)

For further information concernmng this matter. please call:

ALEX JESSIKA JOHNSON ar (325 ,6650125

Nanme of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Stare.

Mailing Address: Street Address:

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. F1L 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FL 32303
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IFATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

C g
" FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508. or 6171308, Florida Statues, this

statement of change is subniitted for a corporation organized under the laws of the Stare of Florida
i order o change its registered office or registered agent, or both, in the State of Florida.

The Jessika Windsor S and Johnson Social Service Foundation Corp.

I. The name of the corporation:
2 The principal oflice addrcgs-_381 8 AD'ROLF RD JACKSONVILLE FL 32207

Document number: N21000007275

3. The mailing address (if different):
4. Date ol incorporation/qualification: 15 JUNE 2021
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

ALEX JOHNSON
3818 ADIROLF ROAD

JACKSONVILLE FL32207
6. The name and street address of the new registered agent (if changed) and /or registered ottice
(it changed): _.-r(-;-? =
| S
Registered Agents Inc. I ¥y
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7901 4th St N STE 300 I S
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St. Petersburg FL 33702 !
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The street address of ats pegistered oftice and the street address of the business office of itsregigbered agent.

as changed will be identicdl.
Such change was apthorized by resolwtion duly adopted by ity bourd of directors or by an ofticer so

authorized by the Board. or the corporation ha been notitied in writing of the change
' ALEX JOHNSON, TREASURER

~
Printed or Tyvped name and tile

Signnmﬁ: of an olTicer vr directar
[ hereby accept the appoimtment as registered ugent und agree 1o act in this capacity, )
{ further agree o comply with the provisions of afl statures relacive 1o the proper and c'umf)."uu' performance
] iy, cnd [ am familive with and aceept the obligation of my pusition us registered agent. Or, if this
ociiment is being filed merely o reflect a change in the registered office address.”T hereby confirm that the

o/ my dutiés, and [ um{
MAY 21, 2022

I
corporation has béen notified inwriting of this change.

Dre

.
2
Sienature of Registered Agent

[f signing on behalf of an entity:

Bill Havre

Typed or Printed Name

*** FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. F1. 32314

CRIEME (04/13)



