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COVER LETTER

TO:  Amendment Section
Division of Corporations

. o dewels By Joy, Inc.
SUBIECT: i
Name of Corporation

POAO00GYI3 T
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the fullowing;

Hedva M, Feder

Name of Contact Person
Juwels By Joy, Inc.

Firm/Company
H221 Glades Rood

Address
Raca Ralon, FIL 33134

City/State :nd Zap Code
Juwelshyjov@ gmutl.com

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

For further information concerning this maiter, please call:

Hedva M. Feder ( 561 860-386Y
M

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tullahassee, F1, 32303
3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATHONS

Prrsuant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Florida Sratutes, this

statement of change is submitted for a corporation organized under the laws of the State of Floridu

in order o change iis registered office or registered agent. or both, in the State of Floride

N i . Jewels By Joy, Ine.
t. The name of the corporation:

8221 Glades Road. Bocea Raton, K1, 332034

(3

. The principal office address:

3. The mailing address (if different):

.- ; e 06/ 16/200:1 10009231
4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)
Joy Feder Hedva

9903 5. Military Trail, Swite B -0

Hovnton Beach, 1133436 -

[}
"y
6. The name and sticet address of the new registered agent (i changed) and Jor registered othee
(1f changed): =
Hedva M. Feder x
)
=

8221 Glades Road

PO, Box NOT aceeptable
Hoca Raton, FTL 33434

The strect address of its registered office and the street address of the business oftice of its regstered agent.
as changed will be identical.

Such change was authorized by resplution duty adopted by its board of directors or by an ofticer so
aulhmz;lhe oard, or the corboration has been notitied i writing ol the change.

7V v

Signature ol an officer or director Printed or tvped name and Gitle

Hedva M, Feder, President

[ hereby cecept the appointment as registered ageni oand agree to act in ilis capacity,

I furthér agree to comply with the provisions of all stutes relative 1o the proper and complere performance
(?['mv cuties, and I am {E:miﬁur with and accepi the oblication of my position as registered agens, Or, if this
docament jx being filed merely o eflect a change in the registéred office address.” I hereby confirm that the

crrporggn hus been notified pAriting of this chonge.

7,

Signature of Registered Agent Dute

I signing on behall ol an enuty:

Hedva M. Feder

Typed or Printed Name
*x *x FPILING FEE: §35.00 * * #
MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: IDIVISTON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1L 32314
CR2EDI3 (0413



