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TRANSMITTAL LETTER
“ TO: Amendment Section
Division of Corporations
SUBJECT: 5 wa’r LA_\::»e . e
. {MName of Corporation)

DOCUMENTNUMBER:_ P O4 pps 189515

The enclosed Officer/Director Resignation for a Corporation and fee are submitted {or filing.

Please return all correspondence concerning this matter to the following:

5 EPreAY STwELE

{MNarne of Person)

—:_}_u-s:'f* Lé-t.:o -, ’3'_‘-‘,\ <. o .
(Name of Fim}!Company)

(29 N 127 g7
. {Address)

T AwlA B 33o -
{City/State and Zip Code)

Far further information concerning this matter, please call:

DEB STEF e . a( 81D ) a31-730]
{Name of Person) {Area Code & Daytime Te!ejwne Nu—ber)

Enclosed is a check for $35.00 made payable to the Florida Department of State,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Rox 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEQ44{1 102}



+ 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

statement of change is submitted for a corporation organized under the laws of the State of __ Flo gt b/
in order to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation;_____JusT Labor H. .

2. The principal office address: 72518 Maltn Ave THmpad F£r 33377

3. The mailing address Gif ifferenty, 629 a) 2+ St |, TamPa Fr 33boz

4, Date of incorporation/qualification; __ 7/-1-3/ o Document number: Pfoyoooiocdaly

3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: o o
oroF
Tulie A LaHn 27 3
>---
e
29 & j2%* s 8% o
[xrind
ITem,
TAMPE  Fr 33l > e OF
52 ®
6. The name and strect address of the new registered agent (if changed) and /or registered office 22
(if changed): g o

o Deélorpde L. Strele .
baa M ¥~ T

£2.0. Box NOT accoptable)

T Amp A Fo 33Lbon.

The street address of its ;eglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopsed}%y its board of directors or by an officer so
authorized by the board, or the corporation hag been notified in writing of the change’

W @ Deporsn  STEECE
[SIgnatarc of an oThCcy Of GIFeCior; = TPrinted of fyped wame and ffe)

I hereby accept the appoiniment as regisiered agent and agree to act in this capacity,

{ further agree to comply with the fravzszorzs of all statutes relative to the proper and complete performance

(5)/ my duties, and I am fmiliar with gnd accept the obligation of !grv position as registered agent, Or, if this
octiment is being file to reflect a change in the registered office address, T hereby Confirm that the

| merely lo reflect a gl
corporativn has béen notified inwriting of this change.

12/ u,/ﬁ rd

" [Date}

{Signature of Kegistered Agent)
[fsigning on behalf of an entity:

DeEdotsw sTEELE
(Typed o Printed Name)

** % FILING FEE: 83500 * * ¥

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

a4



