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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ji $SC A pd i 1 /A .

Name of Corporation

NDOCUMENT NUMBER: /)O 3 % 000 J lj'gqé

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:

/ -~
J€ssice IOﬁ vi S
Name of Contact Person

TJesseca BPars f‘ﬂ—

Firm/Company

QoS g.r’uA A‘\/(_

Address

Ml bowrn eacd 7 3295/
City/State and Zip Code o , .
LSS C«,.Om/i: &p/af/nu ~Title 5‘#/_659,71

E-mail address: (to be used forfuture annual report notificatidn)

For further information concerning this matter, please call:

TJescice Pavis BB, YET 1908

Name of Contact Person Afca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CR2ED45{04/13)



1

STATEMENT OF CHANGE OF REGISTERED 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

/ﬂﬂ/r‘ S

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation: Jessrek
2. The principal office address: 2905 gi{’CL C
M(. {Lg’d.’r\{_ ﬁtuc‘( fr%’- 2 R‘ﬁ 5 f
7/
]5/ 203 Document number: ];p 300000 g _'3 ?é

3. The mailing address (if different):

4, Date of incorporation/qualification: /
5. The name and street address of the current registered agent and registered oftice on file with the

Florida Department of State: (If resigned, enter resigned)

I_T(g{(c:-: /Qé‘u/(i
F3HM g 49 SE #2103
Mi(whf FL, 33/55
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed).
205  Birde Ave
ot el _ L

/V\ L / ﬁ)uc/f n<
P.0. Box NOT acceptable

3245/

istered office and the street address of the business office of its registered agent,

The street address of its _regI
as changed will be identica
resolution duly adopted by its board of dircclorﬁ or by an officer so

or thécorporation has been notified in writing of the change.
j( ssics Vavi £

Printed or typed name and title

Such change was authori
authorized by the boagd;

ent and agree 1o act in this capacity,
r, if this
hat the

r an ofticer or director
A pointment as registered a )
{ furthér agree to comply with the provisions uf%ll statutes relative to the proper and complete performance
and accept the obligation of my position as registered agent. O
erelv 1o reflect a change in the registered office uddress, T hereby confirm ¢

[ herebv accept the

of my duties, and I am familiar wi
ocument is bein merelv to refl h
corporation has béen nalified in writing of this change.
. - 7 /r2/ 2oty
\.?jﬁnulurc of Registered Agent 7 Date { q
If signing on behalf of an entity: e ~
e =
b =
Typed or Printed Name ST ~=
e 2 —
* * * FILING FEE: $35.00 * * * Mol
My
~ i
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE —2=~ 2
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FE32514 ~
SE T
.}-% v w
4y =

CR2EMS (04/13)



