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COVER LETTER

TO:  Amendment Section
Dtvision of Corporations

SUBJECT: js/dnJ Am Inc.

(Name of Corporation)

DOCUMENT NUMBER: {2 D20DON 32 070
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wiiam 1 Crevosse Tr
(Name of Contact Person)

T<)nnd Bie. T .

{(Firm/Company)

éo 3 5?(!4 l:‘ne. br .

(Address)

o Smae/a &QCL\ F} 221¢3

4 (City/state and Zip Code)

For further information concerning this matter, please call:

Wittiam T Crepuse Sy A (S¥b L/zé ~ 7445
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amenkent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL. 32301

CR2EMS5 (8/05)
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&l‘ ATEMENT 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 Statutes, thi
statement of change is submitted for a corporation orgenized under the laws of the State of :F/ Ari 67

in order lo change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: -:Z—S nnol Air,

Ly,
2. The principal office address:

/ancL < |/u);ne. S

/VM)Smuru¢ be_.da.)—» F\ D24

3. The mailing address (if different):

4. Date of incorporation/qualification: Mnmln «13_’, 2000 Document number

D ONCOO X010

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State:

‘Hex/r'n W . &clrrir\ql ™
35| fFreeman St

. *j_: o

Nee) gh'wjlrﬁ'd. {Ll)&JcL\ F’\ =5 LY ot

=%

6. The name and street address of the new registered agent (if changed) and /or registered office :;E =
(if changed): ?‘?‘ _{i
- 7" — Mo

WI”lt‘\m \ CY&\/ JSSé’v, N o~ :_ng\‘;

—
——t
(P.O. Box NOT acceptable) g .

The street address of its r

a%tstered office and the street address of the business office of its registered agent,
as changed wall be identic

Such chan thorized b lution duly adopted
Sth czetﬁ? wasmar?inorthgo?so uatl(g‘n ag begtfnoti?'

its board of directors or by an officer so
ed in writing of the chan

g€,
. &rr‘n ~ "—D
or e
I hereby accept the appointmenrit as registered agent and agree to act in this capacity,
/ ﬁ:rthg- agv‘eg to carggo with the rogsmm' aof all sramte%lauve to the prope pgand com,
of my duties, and | am amzhar m 'h and accept the obligation o
cumem is bein filed merel,

flere rfarmcmce
n(:{v man as registered agent. Or, if this
reflect a change in the registéred office address, T hereby confirm that the
corporation has een notifie m wrmng of this change.

ol T égﬁ“?”% /6 AugusT 2008

If signing on behalf of an entity:

{Typed or Prmted Neme)

» » » FILING FEE: $35.00 * » »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (8/05)
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