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COVER LETTER

TO:  Amendment Section
Division of Corporations

=

SUBJEC’I':___CQfﬁﬂ_#:LL /-’/oull /L/’dMCO«/MCSLQ A’SECGJAWM ZaC.

Name of Corpora

DOCUMENT NUMBER: N 39 7"/ 7

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

Please return all comrespondence concerning this maiter to the following:

Aley JTongs

Name ofCOﬁtacI Person

CoppeR il Foup Homzowmcoe A~ INC.

FirmCbmpany

P.o. Box 77398

Address

Tackeontle FL 39343

City/Statc and Zip Codc ¢
A9 TeNES @ Com CART NCT™

E-mail address: (1o be uscd for future annual report notification)

For further information concerning this matter, please call:

Alst™ JTonEs w Jor | 765-/00C

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 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
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Taliahassee, FLL 32303

CR2EO45 (41 2y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071508, or 617.1508, Floridu Siatutes. this
statement of change is submitted for a corporation organized under the laws of the State of

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

1. The name of the corporation: éﬂﬁ&l—{’b{/c F(J"/‘-' /407“6’004-5 &> MGCK Arrone L,
. The principal office address: P'O- 80}4 7 7 3 q’g

Jaksouvide [a. 22243
3. The mailing address (if different):
4. Date of incorporation/qualification; © 9;/;1?/; 490  Document number; AN 37'717‘7

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resiymed)

* res séu&i} k&Wfﬁ’D>,@'0V' ;zt/aol‘f
Me-lov fjogse s o Reupep s DFfics H6 Clsto
He_ GhubDd po” BE Mm,u;,j /N oW lfop - bf/ﬂm oML .

2

h

6. The name and street address of the new registered agent (if changed) and /or registered of‘tic’?i;;
(if changed): f_j' T

Moy Towes
5917 C%MLCA%L De..

. P, Box NOT acceptable
TackoniUE  FHa - 3278

The street address of its _rcglistcred office and the street address of the business office of its registered agent,
as changed will be identical.

018 KV NZ UVH 0L
i

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authoriz oard. or the corporation has been notified in writing of the change.

MGy TINES

rpcifee of an officer or director Printed or typed name and title

{ hereby ac the appointment as registered agent and agree to act in this capacity, i

{ further ag o comply with the provisions of all statures relative to the proper aid complete performance
ay’ my duties, mnd [ am fumiliar with and accept the obligation of my position as re, i.s‘lere({) agent. Or, if this
doctiment is hc'iug Jited merely 1o reflect a change in the registered office address.”T hereby confirm that the

corporation has héeen notified in writing of this change.

\_Sitnatdye egistered Agent Date
If signing on be of an entity:

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZEHS (:413)
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N @JSO Inmate Informatio... ] <

inmatesearch.jaxsheriff.org

Jacksonville Sheriffs Office, Department of Corrections

J50 inmate Information Search - Inmate Report

LONG, JAMES ANDREW
Jail Number: 2019030966 JSOID:

I;l;r;l—ate information I

Housing Location: POF Admitted: 11/21/2019 01,22 PM
D Chack Completad: N/A

Releasad: N/A Release Reason: N/A

3ond Agency: N/A Bond Agency Address: N/A
Aga: 53

Race: B Eves: BROWN

Sav: M Maw: BLACK

Height; 603 nches Wedght: 385 pounds

Arreated: 11/21/2019 Expected Releaxze Date:

Length of Sentence: N/A

Panding Unsentenced Charges: Yes

Caviment Required For Release: * $7.503 00

Comoleted Admizsions Process: N

Arresting Agency: SAQ

“4ow Long in Jax (Years/Months): /

“text Court Date: No Pending Court Date

Visitation Information: mates Must frish the admission process before being eligible for visitation

Charge information i

Statute: 812.014(2)(a) Description;: GRAND THEFT
8ond: $7,503.00 Fine:N/A Purge: N/A Blanket Bond

Group:

Charge Type: Capias/Warrant: 1589613 Case

# N/A  OBTS:

Date Entered: 11/21/2019 1:22:01 PM  Charge Status: NEW
CHARGE

Jurisdiction: JSO
Sentence Date: N/A  Years:0 Months:0 Days: 0
Charge Comments: N/A

fActive Hold Information - J

Mo holds for thes inmate are currently on recervd




