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FL DEPT OF STATE PaGE  02/03

Be/ 26/ 2897 89:38 B5R-245-E597

COVER LETTER

TQ: Amendment Section
Division of Corporations

SUBJECT: \JOHD j\'IL.)O R@L ESTATEP pA

{(~ame of Carporalion)

DOCUMENT NUMBER:P Oiwo /clsgo ?

The enclosed Swuternent of Change of Registered Office/Agent and fee are submided for fifing.

Please return alf sorrespondence conceming this matter to the following:

JoAW bivo
JORD pro ED%E%TF\IE {))ﬁr

(Firm/Company})

704 (hdiz Eb

(Address)

\enite. FL 3zes

(Clty/state and Zip Code)

For further information concerning this matter, please call:
\)OPFU L\H\)O at{ MZ)&[@"
Area Code & Daytime Telephone Number'

“(Name of Conlact Person)

Enclosed is a 335,00 check made payable to the Department of State,

Maiilng Address: Street Address:
mendment Section Amendtment Scction
Divigion of Corporations Division of Corparations

P.O. Box 6327 Clifton Building
2661 Exeeutive Center Circle

c:. Tallahassee, FL 32314
o < Tallahassce, FL 32301
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PE/26/2837 BS:I55 850-245-6£97 FL DERPT OF STATE PAGE @3/03

' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH
FOR CORPORATIONS

Pursuani to the provixions of sections 607.0502, 6170302, 6071508, or 6171308, Florida Staruses, this
statertent of change is submirted for a corporation organized under the laws of the Stave of
in order to change its vegistered office or registered ageny, or borh, in the State gf Florida,

1. The name of the corporation; \JOP(!\) }_\) L)O EWI L @W‘/‘E Pﬁ—
2. The principal office addeess: ’7ﬁdaﬁ (\J_&‘cbl Z &b -
L@mag, _EL Y2 ¥

3. The mailing address (if different):

i i L
¢. Date of incomamtionfqualiﬁcatiOn: ? l//7 20094 Document nurnber: Mo g

5. The name and sirect address of the current registered agem and registered office on flle wirh the
Florida Department of State:

MieHAEL ¢ ADBISON
Ypo N TRHMPA DT
Thupd  FL 123,02

&. The name and street address of Jc new registered agent (if changed) and fot registered office
{if changed):

=VITE /100

— .
1/\ =
704 Cab iz £D =L 22
PN Rox NC?T feceptahia) — e o ?‘_: res
Ve it Fo 34285 Go e om
ENICE | 2 Pe 2 5
The street add"fss of its ,rc%istered affice and the street address of the business office of its registered agest— /3
as changed will be identical, E >
[ ]
h 5 iz o i : tm
P e ©

. ; =
ted by its board of directors or by an officer so
aration has bes notif?;d in writing ofr gh i >

¢ chan?;
NOAN A D
TPTntEd or NAMA ahd utle
ccepl the appointment as registered

g ist en! and agree to act in this capacity,
1 further agrée to comph wits the provisions of all .rtgfu!es rafative 1o the fproper arid comdnlete per_garmance
5{":11 yduties, and I i" ﬂ’rmu‘r r with and acespt the obligation of rgy sitfon a‘s‘-re%rsrere agent. Or, {Fthis
veument rs i'tm fg ed merefyyo reflect a chgn }ewin thé regisrered gffice address, | harehy confirm that the
ton kas béen notift nge.

writing af this
& 20/07
I Bme)
igning on behalf of an entity:
Jopn) Lm0

{Typed or Pringed Name}

Nightiere of egrsiored Agent)

* % FILING FEE: 83500 % » #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATR
MAIL TO! DTVISION OF CORRORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CRITOS (8/10%) _ .



