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JUDGEMENT RECOVERY OF FLORIDA, INC.
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8. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Reglstered Agent

VASCONCELLOS, JOHNP. . . o el ee ]
28919 S DIXIE HWY
HOMESTEAD FL 33033 23035
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8. The above named entity submits this statement for the purpose of changing its registered offica of ragistered agant o both, in the State of Florda, | am famiiar with, and accept
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HAME WILLIS, LINDA MANE
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