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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: JW GlmDn,u X Ir\(c

(Name of corporation)
DOCUMENT NUMBER:__ PO Q0008 D2
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:

J O bring \;;yo QDL

(Name of person)

dwagww It\/c .

I (Name of firm/company)

ZA06 N Q8 avenve

{Address)

Lliiang £ 331712

(City/state and zip code)

For further information concerning this matter, please cail:

J&bmh@ \_SOQOQ a( 186y 2989463

(Name of perdon) (Area code & daytime telephone number)

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

Mailing Address: Sireet Address:
Amendment Section Amendment Section,
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32309

CR2E045(07/02)



AGENT OR BOTH FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
Florida

this statement of change is submitted for a corporation organized under the laws of the State of
of Florida.

in order to change its registered office or registered agent, or both, in the State
1. The name of the corporation:

JLU ¢t VJ/LIDI’LL/)( —ZZI’C .
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2. The principal office address: £ 06 N (08 hvinue Tri o2 %‘;‘ ;
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3. The mailing address (if different): gﬂ nLe -:1 J_ = b3 )
_ 22, G
, oo
4. Date of incorporation/qualification: & ‘é ?_1__'[_01 Document number: PO N0 S316,52
3. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State:
Sabring Janhy

2921 S 22 dyenns

Lacanud Opave  Fl 33(33,
changed):

6. The name and street address of the new registered agent (if changed) and /or registered office (if
J o bring J\ 0 %hﬁ

2006 NI IO Avppug,
(F.0. Boex or personal maribox NGY acceptable)
Lf.asz £ 3312

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

nge was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.

£ Q.0

RO rinted or typed nameland title

cept the appointment as registered agent and agree to act in this capacity.

1 fuPther agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation g

registered agent. Or, if this documént is being filed merely tor

ojﬁ ddress, [ hereby confirm that the corporation has

Q -/ (Stgnature of Registered Agent}
If si

my position as
ing on behalf of an entity:

eflect a change in the registered

een notified in writing of this change.
2118|103

(Date)

(‘f yped or Piiﬁt;a-Narﬁe)

(Capacity)
* * * FILING FEE: $35.00 * * *

WMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



