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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: JP Hag'h?ﬂﬂ}ﬁ %”W“ﬁ,ﬂa

(Name ofdorporation)

DOCUMENT NUMBER: Po4 p000 53 K

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:

Tt HFmentel

(Name of contact person)

TP hetsge +2 CMA///lfL

AFish/Company)
B Fllmete S
{Address)
M /u/wmo( A 704!
(Cily/sthte and zip code)

For further information coneerning thls matter, please call:

Tpi04 Fmende] DA, F43-0080

(Name of contact person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 - 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EQ45(6/04) . . -



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 Starutes, this
statement of change is submitted for a corporation organized under the laws of the State of

, Ao
in order to change its registered office or registered agent, or both, in the State of Florida
t. The name of the corporation

J.F_MHortgaa Proearsira,, Inc
1940 Hollwoeod Blrd*317
#U//ULL)UW(; }%— !

33080 , |
3. The mailing address (if different) 5300 FBllmore St
llwood, A 3304/
Date of incorporation/qualification: 97(5‘.5 /04‘

495 Document number: P04 24600 3 //7(5/0
5. The name and street address of the current registered agent and registered office on file wh the
Florida Department of State:

ile wi
TJettiea Pimante] =
5300 Fllmoke [~ %
[ollynod, B 33041

=y
o
6. The name and street address of Lhe new registered agent (if changed) and /or registered offi f:c?.?——‘_-"ﬂ

194b Hhltyusod Blid Jyivke 317
Hsllocod, ' 33020

(PO, Box NOT weeptable)

2. The principal office address

1

(if changed):

g3aid

The street address of its re,
as changed will be identica;

gllstered office and the street address of the busmess office of its reglstered agent

d by resolution duly adopted by its board ofdlrectors or by an officer so
anthorizgd by/the boa /- or the corporation ha$ been notified in writing

e change,

accept the appomtmenf as registered
Fagree (o co

Jesriea Fippntl, Vhepdent
{Printed of typed hame andAIE)
mply with the provisions ojg
myduties ond [ 5;)
ocum.entz I f

agent and agree fo act in this capacity
ajl statutes relauve to the proper aiid com é)le:e pcrformance
qm famifiqr with gnd accept the obligation of a#} posmon as registered agent. Or, if this
merely to reflect a change in the registeved office address, T hereby: corzf i that the
2 d Yn writing of this change.

(Signafure o[ Begistered Agent
If signi

. g7y
¥ (Date)
g.4n behalf of an entity:
Jotsica_Fimente ]

(Typed or Frinted Name)

2

* # % FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314



