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COVER LETTER

TO:  Amendment Section
Division of Corporations

supsEcT: J 9N DISTRIBLTION, TuC.

(Name of corporation)

DOCUMENT NUMBER:_P 020000 83599
The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Picase reiurn all correspondence concerning this matter to the following:

1ASon MEIvero

Name of contact persony =

JIM.DISTRIBYTIon, Tuc.
(Firm/Company)

000 &ATIUT CHORLES PL. T8
(Address)

PEMBROKE PIVES ,FL. 33026-3367
(City /state and zip code)

For further information concerning this matter, please call:

JRSON MeTueR0 at (866 =k 306- 2563
(Name of contact person) (Areca ca

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

%dt%n Amenagem Eccnon

Division of Corporations Division of Co oratlons
P.O. Box 6327 409 E. Gaines
Tallghassee, FL 32314 Tallahassee, FL 32399
r
a

CR2IE045(6/04)

daytime telephone number)



STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLorign

in order fo change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: J M. DISTRIBUTION, ZnC,

2. The principal office address:_|000 SAIvT CHORLES PL 218
PEMBROKE PInES FL. 33026 3367

3. The mailing address (if different):

=
2 ﬁm
2
= EX
==
e
2 2
4. Date of incorporation/qualification: AUGULST 19 2002 Document number: P02 000089599 = 7_;"
5. The name and street address of the current registered apent and registered office on fiie with the f; p
U el - B — R
JRSOMN MEINERO - JM.DISTRIBUTLON T,
V9 .. 34TH ST, 206
SUNRZSE, FL. 3138
(if changed):

6. The name and strect address of the new registercd agent (if changed) and /or registered office

JASop MEINERD - JM. DISTRTBUTTOLINC.
|00 SAINT CcHPARLES PL  2ig

€

(P.0. Box NOT aceeptable)}
PEMBROKE OTwes, FL. 33026 3367
The street address of its reglistered office and the street address of the business office of its registered agent,
as changed will be identical,
Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
auth ¢ board, prthe corporation has been notified i writing of the changé.
: _ V@% JASOn METVERD
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“{Printed or lyped nanic and BT

W [Signature of Regis

ing on behalf of an entity:

agent. Or, if this
ereby c‘%nﬁrm tﬁn{the
My 31, 2008
{Date}
{Typed or Printed Namte}

* * * FILING FEE: $35.00 * * *

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



