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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2017

HEATHER PARKER
5707 DOT COM (SUITE 1061)
OVIEDQ, FL 32765

SUBJECT: FLORIDA JETS WRESTLING CLUB, INC.
Ref. Number: N99000004483

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please complete section 1-5 of the document.

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, piease call
(850) 245-6050.

Valerie Herring
Regulatory Specialist 11 Letter Number: 917A00004348

www.sunbiz.org
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COVER LETTER

TO:  Amcendment Scetien
Division of Corporations

sussecT:_Dloeida (Tets Worestling (hub (nc
Name of Carperation

DOCUMENT NUMBER: W19 @ oe 447 3

‘The enclesed Statement of Change of Registered Otfiec/Agent and fee are submitted for filing,

Please return all correspondence ¢nneerning this maticr to the following: .
JHENThER
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E-mail address: (to be used fqﬁfulu_re annual report notifigation)

Far further intormation concerning this maiter, please call:

SreaThev ﬁar Lo wl ol Ty S35 2

Nagw: of Contact Person Aréa Code & Davtifne Tefephone Number

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

Mailing Address: Street Address:

Amengdment Section Amendment Section

Division of Corporations Division of Corporations
P.Cx. Box 6327 Cliften Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (03412



STATEMENT 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 6171308, Florida Statwtes, this

statement of change is submitted for a corporation organized under the laws of the State of _[-lerp r'.'lf}
in order o change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: Herida JE1TH '\A)Fé‘-'_%“llf\(‘l CalU})I. ]HC;.
2. The principal office address:_ &) (O] W\Cﬁ Cann Ck

Cuviedo, FL
3. The mailing address (if different):

Ducte. O

3275
Sourie an aboy e

4. Date of incorporation/qualification: '] } X , l':l"'ﬁ

Document number: A9 N00000 B4 % A
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered of¥ice '; R
(il changed): x %2[__‘:
. w
Heather Tacter “ ’i—g}
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00 Beckell Ci e 7
PO Box NOT acceptable

Winter Por"hi FL 32197
The street address of its _rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was au

aulhorimd%y

therized by resolution duly adopted by its board of dircctors or by an officer so
drd. or the corporation has been notified in writing of the change.

o C C;O ' e
= Signaefe oFn officer or director

Tint (!T{\J namc a. ke
I hereby accept the appointment as registered agent and agree to act in this capacity.
! ﬁ:fr!her agree lo comply with the provisions of all statutes relative 1o the pro

2 1 f o the er and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely 1o rceiﬂec! a change in the regisfered office address, |
herghy confirm that the corppration has been notified in writing of this change.

et S o 317

| Stgnature ofRegistered Agent

7 T e
Il signing on behalf of an entity:

Tvped or Printed Name

** * FILING FEE: $35.060 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEL, '], 32314
CR2E045 (03/12)
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