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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: JAX SET FIQE’E InNG .

Name of Corporation

DOCUMENT NUMBER: NZQ- 6 O OO 1%55 (0

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

Plcase returm all correspondence concerning this matter to the following:

Aualet Klvae

Name of Contact PersorY

Joax. Sef Free

Firm/Company

PO BOA 330203

Address

Adonte, Peath, FL- 22233 -999g

City/State and Zip Code

avialee & (oxsetfree. om

E-mail address: (to be used for f‘uture“aﬂl’r{lal report notification)

For further information concerning this matter, please call:

Avalee Kluge 04  Y4FT 2203

Name of ContactPerson Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEO4S5 (04/12)
HECEIVER
MAY 12 2003

‘-—._&—_—__.__________::



ST;\TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of E (DY [_d_&_

in arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: \J &X SEA— FF’C,EL 4 ‘ nc,
2. The principal office address: ZLH_D% Rfd LC 0 R.Of.ld

Jackspnulle, FL_3z2.274 ~ |
3. The mailing address (if different): PO 6’)}( 550203 ]A aﬁhc/ Btaw} =L 322\33

4. Date of incorporation/qualification: ‘/ \’/Z-O 2'3 Document number: N 2.2.000 O ““"33 (D

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

RESIGNED

b

..-‘-U\ ™~
—ri 2
e )

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

Analee Kl-ugg -
2408 Peq (£a Rd. -

J P.0. Box NOT accepuble
Jack&omwﬂt; EL 32224 s

The street address of its ;’eg‘istcrcd office and the street address of the business office of its registered agent,

as changed will be identica
its board of directors or by an officer so

Such change was authorized by resolution duly adopted k?_y 5 d
y the board, or th¢ corporation has been notified in writing of the change.

authorize
Alrad o Liae Avalee Kiwge President
ignature of un ofticer or direc Printed or typedsfame #nd hitle
agent and agree to act in this capacity,

£ hereby accept the appointment as registered )
1 further agree 1o comply with the provisions (ﬁn’! statutes relative 1o the proper and complete performance
of my duties, and [ am familiar with gnd accept the obligation of my position as registered agent. Or, if this

ocument is being filed merely to reflect u change in the registered office address.”l hereby confirm that the
corporation has heen notified in writing of this change.

vt oo 10 iige 5/4(202 2

Sigaature of Registered Agent d

If signing on behalf of an entity:

Typed or Printed Name
** % FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMEN.",I: #@Tﬁ%
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, Tr‘:}ﬁAH; SSEE, FL 32314
L <9 2023

CR2EQ45 (04/13)



