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COVER LETTER

TO:  Amendmem Section
Division of Corporations

suBJECT: Windswept J.D.I. Inc.

(Name of Corporation)

DOCUMENT NUMBER;_ P00000100757

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

Please return all correspondence concerning this matter to the following:

Tony Ruben

(Name of Contact Person)

Jordan Development Group, LLC
(Firm/Company)

1085 West Morse Blvd.

(Address)

Winter Park, FL 32789
(City/State and Zip Code)

For furither information concerning this matter. please call:

Tony Ruben at | 407 } 699-1118

{(Name of Contact Person) (Area Code & Daytime Telephone Number)

Fnelosed is o $35.00 check made payable to the Department of State.

Mailing Address: Strect Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CR2IO43 (8035



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2008

TONY RUBEN
JORDAN DEVELOPMENT GROUP, LLC

1085 WEST MORSE BLVD
WINTER PARK, FL 32789

SUBJECT: WINDSWEPT J.D.I. INC.
Ref. Number: PO0000100757

We have received your document for WINDSWEPT J.D.I. INC. and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is

being returned for the following correction{s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number: 208A00052423
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STATEMENT OF CHANGE OF: REGISTERED OEFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS : .

Purswant 1o the provisions of sections 607.0302, 617.0502. 607 1508, or 6171508, Fiorida Sianies, this
stutement of chunge s submitted for a corporation organized under the laws of the Staee of _Florida

inorder to change its registered office or registered ugent, or both, in the State of Flovida,

I The name of the corporation:_Windswept J.D.I. tnc.

2. The principal office address:_1085 West Morse Blvd.

Winter Park, FL 32789

3. The mailing address (il different):

4. Date of incorporation/qualification: 10/26/2000 Document number; _P00000100757

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;

Gregory D. Lee wR
=
<y
1085 West Morse Blvd. o -g,a
) =)
Winter Park, FL 32789 'z ‘f;‘-;-;.q
-~ =T
6. The name and street address of the new registered agent (if changed) and Jor registered office o %9,‘0
(if changed): % ZA
¥,
Tony Ruben ®  ZR
* %
1085 West Morse Blvd. =

(PO Blox NOI accepuable)

Winter Park, FL 32789

The streel address of its registered ofTice and the street address of the business oftice of its registered agent,
as changed will be identical.

Such change was awthorized by vesolution duly adopied by its board of directors or by an officer so
authorized hy the board, or thé corporation has been notitied in writing of the change’
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ls;:mm,: al an efficer oy directorn) POnIET of 1vped name and Ttle]

Lhereby accept the uppoinimient as registered qguent and agree to et in this capucin, )

{ further agree to comply with the provisions of all stutuaies relative 1o the proper wid complete performance
ry myv duties, and Iani familior with and aceept the obligation of mv position as regisiered aseny. Or, §f this
ductanent is heing filed merelv 1o reflect a chunge in the registered office address, T hereby confirm that the
corporation has béen notificd inwriting of this ¢hange.

y . Nricrier B

S (Signature of RegfTered Agent) T e

If signing on behalf of an entity:

Portber——rlrtr Tem, L be,

# CFyped or Printed Namgey 7/

» % % FILING FEE: $35.00 * * *

MAKE CHECKS PAVABLLE TO FLORIDA DEPARTMENT O STATE
MAIL 10 DIVISION 01 CORPORATIONS, P.O. BOX 6327, TALLAUASSEL. FL 32314
CR2L045 (8704)
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