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COVER LETTER

TO:  Amendiment Section
Division of Corparations

SUBJECT: Jacord, Tne.
Name of Corporation

DOCUMENT NUMBER. 000080340

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

Please rewurn all covrespondence concerming this matter o the tollowig:

Medvin Jacobson

Name of Contact Person

lacord, Ing.

FirmvCompany

3825 Henderson Blvd. Suite 100

Address
Tampa, FLL 33629
City/State and Zip Code

melsondytampabay.reom

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

For further information concerning this matter, please call:

Melvin Jiucobson at (.‘\'li 731-16353

Name of Contact Person Arca Code & Davtime Telephone Number

Fnclosed is a 835,00 cheek made pavable to the Department ol Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corparations Divasion ol Corpuralions

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N Monroe Sireet. Suite 810

Tallshassce, FL 32303



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursnant 1o the provisions of sections 60070502, 6170502, 6071508, or 6171308, FFlorida Stanaes. this

uricli

stertement of change is submitted for a corporation organized wnder the fows of the State of FL
in order 1o change its yegistered office or registered agent, or both, in the Staie of Florid.

- - . Jscord. Ine.
1. The name of the corporation: 2 . Tne

- . . 3825 Henderson Blvd, Suite 100
2. The principal olfiee address: : d -

Tampa. Fl 35309

3, The mailing address (it dirferent: PO Box 18104 Tanspa, FLL 33679

. . e 09104200 3
4. Date ol incorporition/qualification:

POIONIKIO Y 344
Document munber: ' i

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned. enter resigned)

sam | Reiber

3825 Henderson Blvd., Saise 100

Tampa., FL 33629

6. The name and street address of the new registered agent (i changed) and for registered office
(if changedy:

Jacord Limited Parership

S B
s . Zao 8
ARZ3 tenderson Blvd. #100 — (": .
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PO, Boy NOT seceprable -_:_’- ] = i 1
=7 E -
Tampa. FI. 3362y I 1 e
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The street address of its registered oftice and the street address of the business office of its regis red :ig@. . 0
as changed will be identical. - C’
Such change was authorized by resolution duly adopted by its board ot directors or by an officer so: .-
authorized by the board. or the carparation had been natitied in writing of the change. g
Iy i . Melvin S Jacobson Manager &
:‘-l]_.‘,ﬂ:ll\lh.,"’] an officer ae Jirecton Trinted or ped name and title

[ hereby aceept the appoiniment as registered agent and agree to uct in this capuciey., )
{ further ugroe to comply with the provisions of all staties relative 1 the proper and complete performance
ot mv dutics, and §am Jamilier with and aceept the oblivation of my pasition as registered ugent. Or, if this
doctunent is being filed mervefy o reflect a ehange in the regisiéred affice address.

corporation hs béen notifiod in n‘riu'frg af this change.

T herety Eonfirm that the
AL { Vi ﬂuc‘é\ 542612022
Slgnatusﬁ: Rugistered .—\gc;u

10 signing un behalf of an entity:

Drate

Melvin S lacobson

I'vped or Primed Name

** % FILING FEE: 83500 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DERPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLATHASSEL, FL 32314
CRIEDLS (04113)



