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J. Loadholtz Enterprises, Inc.
P.O. Box 1403
Hilliard, FL 32046
904-845-3739

. — . ____ _ —— _ ______ _ ]
Dear Annette,

Thank you for your help regarding the SCAM with All Florida Firm, Inc. Please find
enclosed the required form and fee to change our registered agent back to Javan D.
Loadholtz. Will I be getting any kind of confirmation when this is completed? If I could

get a call or an e-mail when this is taken care of it would really put my mind at ease.

My number is 904-845-3739 and/or email is tholtzy @yahoo.com.
Again, thank you for your help.

Sincerely,

Asn. P

Lisa Loadholtz



COVER LETTER

TO:  Amendment Section
Division of Corporations

sugcr:__J. losdtho Iz Enterprises, Ine .

(Name of Corporation)

pocument Numper. PO 3000 151835

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:

Javen D. boadho 1tz

(Name of Contact Person)

J Load he Itz Ent: Inc.

(Firm/Company)

PO Box 1HD3

(Address)

Nllard . L 3204/,

(City/State and Zip Code)

For further information concerning this matter, please call:

Lise doud hy 1tz a4, §45-3739

(Name of Contact Person) (Area 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 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



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

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 Flo rm( &
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: J. Leadholtz  En h’fpflﬁ&& Lne
2. The principal office address: A8H30 Trigeq Kol
Nilhard FL” 2204l
3. The mailing address (if different): p 0 6&)( 1403 =32
Nilliacd , FL 330% zo 2

, E : (e ‘é yig Sf
4. Date of incorporation/qualification: __ / 2 } 1 } 03 Document number:

b
5. The name and street address of the current registered agent and registered office on file with " O:o
Florida Department of State: "“3\9{‘ <
Do é
Qll Flonde Fem |, Inc % o
- o
Ues S, Uolosie Gue  Ste C &

Oranﬁe Gy, FL 32703

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Javan 0. Losd holte
ABH3 Tr|q8 Rel

(P.0. Box NOT acceptablel, ]

Nilliard |, FL 3304L

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

Such chandgtt;: was authorized by resolution duly adopted If)y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

ﬁq,wa, Aoacdlhalts Lisa. Loadholiz V. P

(Signature of an officer or direcior) a {Pritited or Typed name and title)
gistered a

I hereby accept the appointment as ] ent and agree lo act in this capacity.

1 further agree to comply with the, }orovmons of all statutes relative to the proper and comcialete performance
g my duties, and I am gbymil:ar with gnd accept the obligation of rzy pasition as registered agent, Or, if this
ocument is being filed merely to reflect a change in the registered office address, 1 hereby confirm thet the

corporation has béen notified in writing of this change.

Jlis o7

(Date)

"q istered Agent)

If signing on behalf of an entity:

(Typed or Printed Name)
** * TILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



