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COVER LETTER (((H22000024513 3)))
i ' TO: Amendment Section H % ﬁ ¢ b '. £ .
- Bivigion of Corporations . K : .

SuBJECT: RJHOLDINGS OF JACKSONVILLE, INC.
Namne of Corporation

DOCUMENT NUMBER;:_F00000088148
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:

Yara Alfaro-Sullivan
Name of Contact Person,
inCorp Services, nc.
Fim/Company
3773 Howard Hughes Pkwy. - Suite 500S
Address
Las Vegas, NV 88169-6014
City/State and Zip Code
documents@incorp.com
E-mail address: (to be used for future anmual report notification)

For further information concerning this matter, please call:

Yara Alfaro-Sullivan on behalf of InCorp Services, Inc. g, 800-246-2677
Name of Contact Person "Area Code & Daytime Telephone Number

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

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0.Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CRIED4S (0413)

(((H22000024513 3)))
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1A/20/2022/781 0842 AN

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS (((H22000024513 3)))
Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this

FL

statement of change is submitted for a corporation grganized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corparation: XY HOLDINGS OF JACKSONVILLE, INC,
2. The principal office address: 9636 HECKSCHER DR., JACKSONVILLE, FL 32226

r

3. The mailing address (if different):

4, Date of incorporation/qualification: 08/18/2000 Document number: P00000088148

5. The name and street address of the cunrent registered agent and registered office on file with the
Florida Departrnent of State: (If resigned, enter resigned)

FISHER, TOUSEY, LEAS & BALL, P.A.
818 NORTH A1A - SUITE 104 NCER

T 3
PONTE VEORA BEACH, F1. 32082 Y

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

InCorp Services, [nc.

156 by

17888 67th Court North

P.O. Box NOT acoepiable

Loxahaichee, FL 33470
The street a&qd:ﬂegse 1gen rga%lstered office and the street address of the business office of its registered agent,

as changed
c € th ed by resclution duly adopt board of diect th

aut b v the ardmgr thl:eycurporatléln hag » nﬁyeéﬁn u?nrgmg d??heoctga%rggy o otheer s
T RICHARD L JUSTUS, President

VIR 7 fyped rame and bt

I hereby accep: the appointment as registered o f%??é gznti gsg;gjeam% ntzh téhls rgapamfv prk te pe,g-mmce
if this

ther g erg }:om wgthr gxrovbsrons s n
, and I am familiqr with and accept the obligation of my posi onasr
fp 2 po address, %reby confirm that the

u.mo! an ofkcey or drector

af my duti
oczfment is bex g iled merely to reflect a ¢ ange in the regzsrere dffice
corporation has béen notified in writing of this change.
9 January 17, 2022
St} of Registered Agent Datfc

If signing on behalf of an entity:

Isaic] Burgos oo behalf of IaCorp Services, Inc.
Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2B045 (04/13)
((H22000024513 3)))



