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COVER LETTER
%
TQ: Amendment Section , o
Division of Corporations {2,‘ 3 (2"
- /{ (_')0
SUBJECT: /FETEM %; %ﬁ@(/ﬂ(fb% Ay J{\A
L ame of corporation) <<‘
POCUMENT NuMBER:__ .00 2000019 \’2-4'
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:
i
[EERHA
(Namd of contact person)
TE ENENA /4(55051' 74{3 Lo
men!CoE:any) * )
Y52 JEANETE Lol
{Address)
Theksonp, [/, FL 32244
(City/state and zip/code)

For further information concerning this matter, please call:

Feerpy Te\ena A4, Llb-5708 .

{Nailne of confatt person} (Area code & daytime telephone number)

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

M!jg'!%ﬁ Address; Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 8, 2004

FREDDY TEJERA
TEJERA & ASSOCIATES, INC.

9982 JEANETTE RD.
JACKSONVILLE, FL 32248

SUBJECT: TEJERA & ASSOCIATES, INC.
Ref. Number: P02000119124

We have received your document for TEJERA & ASSOCIATES, 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):
We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.
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: 604A00068601

L0 21930 49

Ay 3 NOje, -

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

4 -
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 _M .

in order to change its registered office or registered agent, or both, in the State of Florido.
- bl

1. The name of the corporation: =1 A d AlZ . L)

2. The principal office address: 1 B2 AEANETE Ll  JAX , FL 3224(,

3. The mailing address (if different}:

4. Date of incorporation/qualification: [0l ~ 2002 pocument qumber. m 20000 H i Zq-

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

Teenpy  E\gRA . @
12220 Gypee Bidew (o G S
Tax FL 3225 . % 2,
6. 3zma;?d street address ofﬁlefchangﬁd)aﬂd/m registered office %f,::"( S
Tredby teyera.  (40%) Shawes “oin.
¥22 JernleNle  @d

{P.C. Box NOT acceptable)

TAX T 3224

The street address of its geﬁistered office and the street address of the business office of its registered agent,
as changed wil be identical.

ange was authtc)irized

by resolution duly adopted by its board of directors or by an officer 50
corporation has been notified in writing of the change.

Feeopy feyerh (donere.

HTicer o7 director) Hfted or typa nmc and fille)

I hereby accept the appointment as registered agent and agree to act in this capacity,

1 further agree 1o coiniply with the provisions of all statutes relative to the nproper and complete performance

y my duties, and I am familiar with and accept the obligation of n‘}y pusifion as registered agent. 'Or, if this
ociment igbei office address, T hereby confirm that the

ng filed merely to reflect a change in the registére
eyrotified inwriting of this change.

eSO\ //"" 201"&4

=)
B of‘R‘egm Apent) (Date)

I signing on behalf of an entity:

{Typed or Printed Name)

* % * FILING FEE: $§35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MauL TO; DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314




