(I?lequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rexue [ war ] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

| \()//\\Q,O

L

MR

500137472535

11/03/08--01007--006  ##35.00

a3

VGIY04 “33SSYHYTIVL
V1S 40 ANVLIN93S
4G Wd "G 2308002

»
f
!

)
=7



3 e

COVER LETTER

TO:  Amendment Section
Division of Corporations

sUBJECT: <eeh Co..\b'rzuc_ tond s Deog\o?MEJT Greonp. Tde.

(Name of Corporation)

DOCUMENT NUMBER: Y0 200001104
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:

C(——\z_\m CapAE

{Name of Contact Person)

Jieel Cgﬂéﬁaﬂ?g/\o& é‘;ﬁ& Qodqgmgtt\'_fzroap
2912 Dbl ¢ k%é@fcsg A ve
dress)
Lake \dosBl  EL-  3R46l
1 (City/State and Zip Code) -

For further information concerning this matter, please call:

FaddeT Tames (Bl ) GG BSI1S

{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:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2008

CHRIS GRAVE

JIREH CONSTRUCTION AND DEVELOPMENT GROUP
3912 SOUTH CONGRESS AVENUE

LAKE WORTH, FL 33461

SUBJECT: JIJREH CONSTRUCTION AND DEVELOPMENT GROUP INC.
Ref. Number: P02000017604

We have received your document for JIREH CONSTRUCTION AND
DEVELOPMENT GROUP INC. and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s): ’

The registered agent must sign accepting the designation.

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 conceming the filing of your document, please call
(850) 245-6908.

Sylvia Gilbert
Regulatory Specialist I ‘ Letter Number: 808A00059030
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STATEMENT OF CHANGE OF REG]&%“RED OFFICE OR REGISTERED AGENT OR BOTH
: ' FOR CORPFOEATIONS

Pursuant to the provisions of . sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatement of change Is submitted for a corporation organized under the laws of the State of FloeiDa
in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: J-\ P_E\—\ Co.léYmJTok{ AVD Teoe IQ {)ME )JT Group I’J(-
2. The principal office address: & 12 §Qgﬁ:l Cgb\g(gss A,\) [

lake WeeTd  FIL 33y
3. The mailing address (if different):

4, Date of incorporation/qualification:

Document number: 2 e 200600 1104
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office =~ % m
(if changed): Dt D
. 2 &
CHeis  Caeeave g e
2912, Sodld Coaderws

5 AJE
(P.O. Bex NOT acceptable)

hake Whogld B 33ye)

Iress of its _reglistered office and the street address of the business office of its registered agent,
ill be identical.

The street a
as changed

authoriz

Such charfge was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or thé corporation ha$ been notified in writing of the change.

Ssteved  Masey ?e.es
nature ol ar allIcer or difeciorn) (Privited or typed name’nnd hiley
[ hereBy accept the appointment as registered agent and agree to act in this capacity,
1 furthey agree 1o comply with the ir_arovisiam' of all statutes relative to the proper and comflere performance
of my duties, and [ am Jfgmiliar with and accept the obligation of rgrv position as re%istere agent, Or, if this
octtment is being file reflect a change in the registéred office address, 1 hereby confirm that the
corporation has béeen n writing of this change.

. . !\lou / \2/ 08
¢ ﬂg% ga I % ﬁeél\s)tged Agenl)

/{Date) /
[f signing on behalf of an entity:

S

alkfisaldkf]

{Typed or Printed Name)

* % % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
) MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) .



