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NSTATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTIH FOR CORPORATIONS

Pursuent e the provisions af seetions 607.0502, 6170502, 6071508, o 6171508, Flurida Stanes. this
sttcinent of change Is submitted for g corporation organized under the laws of the Stele of. Florida

o order to efangze ity registercd office or registered agem, o both, in the Stete of Florider,

I. The name of the corporation: JAMESTOWN HOLDING CORP.

20 The principal olTice address:

2739 US Highway 19 #100 Holiday FL 34691
3 The mading address (i dilTerent):
2739 US Highway 19 #100 Holiday FL 34691

4. Date of incorporation/qualilication: November 27, 2002 1y, ent number:

P02000126238

30The nanwe and street address of the current registered agent and registered office on file with the
Hlorida Department ol State: (I vesigned, enter resigned)

PORRECA, JOHN A
2739 U.S. Hwy. 19 N.
Holiday, FL 34691

6y 01 ¥4y €L

fi. The name and street address of the new registered agent (i changed) and /or registered oflice
(trchangedy:

5¢

National Corporate Research, Ltd., Inc.
155 Office Plaza Drive

PO Box NO Taceepiahle

Tallahassee, FL 32301

The strect address ol s registered office and the street address of the business office of its registercd agen
as changed will be identical.

Suchy change was authorized by resolution duly adopted by its boaed of dircctors or by an officer so
authorized hghe bourd o the corporation has been notified in writing of the change.

o S At Mo Tt Jb/’)/) /%f reca g’f&ldfnf'

Trinted or ypod nme i O ke

Crehy accept the appointient s registered agent and agreee fo act b this capaciiy.

fwther apree to comple with the provisions of all statutes relative fo the proper aid complete
pertormanrce of my dutics, gl Tam fimilpn witle and geeept the obfigation u/l my posttion as regisiered
aseil. OrJLgiis daciugeit is being filedmerely to I'th‘{.'f a change in the regisfeied office address., |
hereby: C corporaliont s heen notified in writing of this change.
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Snature o I rghlglul Apent

I signing on behalf o an entily:

Mark Thomas, Assistant Secretary

Typed o Pravted Name

% % FILING FEE: $35.00 % * *

MAKE CHECKS PAYARLE 10 FLORIDA DEPARTMENT OF STATE
MAIL 1T0: DIVISION OF CORPORATIONS. PLO. BUX 6327, TALLAHASSEE, FL: 32314
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