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FLORIDA DEPARTMENT OF STATE
Glendz E. Hood
Secretary of State
November 17, 2003

JOHN MCCANDLESS

JOTA SEA & AIR, INC.

136 EL DORADO PKWY WEST
CAPE CORAL, FL 33014

SUBJECT: JOTA SEA & AIR, INC.
Ref. Number: P02000106581

We have received your document for JOTA SEA & AIR, INC. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The current name of the entity is as referenced above.

Please correct your
document accordingly.

We are enciosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 concerning the filing of your document, please call
{850) 245-6964.

Irene Albritton

Document Specialist Letter Number: 303A00062239
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TRANSMITTAL LETTER
TO:

Amendment Section

SUBJECT:
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{Name of corporahon) gf—- —&
DOCUMENT NUMBER:__ Po ;L‘P {0 LS )

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

T pASCavdless

{(Name of person)
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-

e of irm/company)

1200 EL. Doardd Pty Wlesi™
{Addrehs)

CJ“Pﬁ Coetl_. £lp«

Z29/ 4
(City/state and zip code)
For further information concerning this matter, please call

“JB Ea MC(%’U&\?i) (P37 28 7Yl
ame of person

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

. _Street Address:
Amendiment Section Amendment Section
Division of Corperations Division of Corporations
P.O. Box 6327 409 E. Gaines
Tallahassee, FL 32314

treet
Tallahassee, F L 32399

CRIEO45{09/03)
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(Area code & daytime telephone number)
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STATEME'NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

orida Statutes, this siatement of

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 SOSFfT
lorsda , in order

change is submitted for a corporation organized under the laws of the State of
fo change fts registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;,_Jo 1A €A & Af K; L0 .
& 2] [*1]

2. The principal office address:

Chape. Coil. Fla, 23294 .
3. The mailing address (if different),__ SAME  B5  Algur , .

Poacooloesy|

4. Date of incorporation/qualification: S ol 3003  Document number:

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

Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /ot registered office
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The sireet address of its registered office and the street address of the business office of its registered agent, as

changed will be identical.
Such change was authorized by resolution du(liy,adogtgd by its board of directors ot by an officer so authorized by
the board, opthe corporation his been notified in writing 6f the change.
! L Ml PosilauT
{5ignature of an ofTicer or director] rinted or {yped name and tiile]

herehy accept the appointment as registered ggent and agree to act in this capacily,
I further agree to comply with the provisions of%_fl statutes velative 1o the proper and complete pexformance of my

uties, gnd I am famx iay with and accept the obligation of my position as vegisiered agent. Or, if this document is
erely to reflect a change in the regisfered office dddress, I hereby confirmt that the corporation has

being filed
been gotiffed in writing af#his change.
— _Mv a1 gees

Signanure of Regisiered Agenl) ' {Date)
JokHu MCCA«mf}zss‘ ?@%{W
1f signing on behalf of an entity:
T — o)

.

Tybod o Prioed Name)
* % % FILING FEE: §35.00 ** *

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



