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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: JoL Comoanu Iﬂ
amdof corporauon}
DOCUMENT NUMBER:

The enciosod Statement of Chmge of Rzgxstered OfﬁcelAgent and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

S’repham%‘r Leynes

ame of person)

JSL Companu , The.

{Name of hirfvCompany)

45 Eastwind Drive. N.
(Address)

Jacksonville Beach e 25h

(Clty/state and zip
For further information concerning this matter, please call:

S'l’eizhaniﬁ_;r__%(’.unes w Qo | R4b6-001S
{Name of person) 1 (Area code & daytime tefephone number)

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

e . A .
Ame[ﬂﬁment Section Msrg&ion

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EM45(00/3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS, - 7

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508, Florida Statutes, this statement of
LOR DA in order

change Is submitted for a corporation organized wmder the laws of the Siate of
to change its registered office or registered agent, or both, in the State of Florido.

[ The name of the mmrﬁm:% Iﬂc .

2. The principal office address: / 45 T i Drive A
Jacksonville FlL 211

3. The mailing address (if different);

4. Date of ﬁammmaﬁon/qtﬁiii_caﬁom Mm_m Document numi)er: W

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Otephanie T, leynes ;
[} L% )
: ZF S i
—tﬁ-~. i--—.
Jacksonville . FL. 37210 I
6. The name and street address of the new registered agent (if changed) and for registered office rr.f;"” - =
(if changed): F = I
: AN o
Stephanie 1. Leynes %g 5 =
a

ind  Drive N, >

(P.O. Box or personal emailbox NOT acceptable)

_Jncksonville Beach , FL 32250

addregs ft i_iés;ﬂ registered office and the street address of the business office of its registered agent, as
g AN .

adopted by jts board of directors or by an officer s0 authorized by

{ abthorized by resolution duéx )
prporation has been notified in writing of the change,
John K. resident
(]

or name

Such change ¥4
th%cbocmd, or

eChor)

1 gaailre ol an gincer of

he appoiniment as registered agent and agree to act in this capacity,
A isions of all statutes relative (o the prop‘gra angd complete performance of

agent. Or, if this document is

1 heveby accept
1 furthér agree to comply with tneéprmrr
uties, and I am familior with end accept the obligation of my position as regzster
being filed merely fo ». a change in the registered office address, 1 hereby confirmt that the corporation has
been notified in writing of this change.
10/1te /0%
ignature o 5 7 #{Date)
If signing on behalf of an entity:
- - (Typsd or Printed Name) (Capacity)

% % % FILING FEE: $35.00 * * *

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



