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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

-
SUBJECT: JEewer |PSp gaTions Inc
Name of Corporation 4

DOCUMENT NUMBER: Q 62 boo (333529

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Legtrinrs 3. [KAPLAM
Name of Contact Person

JEWE P8 AATISRS  ine.
Firm/Company '

K36 CASA Dol cawe FF 18
Address

’Bo&/‘ Rﬁfan-\, Ifc,u,u'pA 33%{373
Citv/State and Zip Code

LGoacsk @ LSKApLAD . com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

[ Eop b S AP a( Sel 494 - LL13

Name of Contact Person Arca Code & Navume Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment of State,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32514 2061 Exceutive Center Circle

Tallahassee, FL 32301

CRIEO5403/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o rthe provisions of sections 607.0302, 61703502, 6071508, or 6171308, Florida Stanutes. this
stetement of chunge is submitted for a corporaiion ovganized under the laows of the Staie of FeorpA
in order to change its registercd office or registered agent. or both, in the State of Florida.

1. The name of the corporation: Tewmer |ws pretTions e

1
.2. The principal office address: ?3!0 OH5a DSt “AGD £ .3

Booc A ?Mo‘u' oo rav A 33Y93>

3. The mailing address (if different):

4. Date of incorporation/qualification: )2+ 3 "oz

Document number: PO Looo1\ 13 5§29

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Leovans S Kapoar

g9 F A graceET :‘a:-hta
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6. The nume and street address of the new registered agent (if changed) and for registered office ¢ o
(1 changed): ‘:‘; “.'.' )
. iz
LEorrmn 5 _ [Kapuhed =
Py
- Y ho Cdasr DeEL LAGE * B f'__ g
P.0. Box NOT aceeptable ]

YA QMDAI CL 224375

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

Such change was authorized by reselution duly adopted by its board of directors or by an oftficer so
authori y the board, or the corporation has been notified in writing of the change.

L Loy S KA CAD PAES IO Qo7
./ 7 Stgnaturd ol an ofgfer ur director

Printed or typed name and ke

{ hereby accept the appointment as registered agent and agree to act in this capdcity,

! further agree to complhy with the provisions of all statutes relative to the proper and complete
performuive of my dutics, and Tam familiar with and aceepr the obligation rg)P my position as registered
ageatr. Or, if this document is being filed merely to reflect u change In the regisiered office address. [
herehy confirm that the corporation” has been notified in writing of this change.

) g.22-177
C// Signalure of Regislered Agent

e
It s1gning un behalf of an enuity:

Typed or Pnnted Name

** * FILING FEE: $35.00 * * *

MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE4S (03712}



