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J. KEMP BRINSON
TIMOTHY F. CAMPBELL
RONALD L. CLARK

CONNIE C, DURRENCE
CRAIG B. HILL

SAMUEL A, HOUGHTON, SR,
SANDRA B IHIOWARD

CC(_%M

CLARK, CAMPBELL,MAWHINNEY & LANCASTER, PA.

ATTORNEYS AT LAW

Samuel A. Houghton, Sr.

shoughton@eccmattormneys.com
(863)647-5337 ext 1128

November 30, 2009

Amendment Section
Division of Corporations

Sceretary of State

P.O. Box 6327

Tallahassee, Florida 32314

JONN L LANCASTER, LL.M.

WILLIAM T, LINK, JR.
JOSEPH P. MAWHINNEY
LAURA L. NEWLIN
NATASHA 8 W, RIEGER
NATALIE R, WILSON
MICHAEL E. WORKMAN

Re: Registered Agent Change — Maxwell Services, Inc., Maxwell Motivation, Inc.,
and Jamax Realty, Inc.

To Whom It May Concern:

Attached please find Articles of Amendment for Maxwell Services, Inc., Maxwell
Motivation, Inc., and Jamax Realty, Inc., along with three checks for $35.00 to cover the cost of

filing.

If you have any questions, please do not hesitate to contact me.

Enclosure:

Sincerely,

Cover Letter and Change of Registered Agent Form — Maxwel Services, Inc.
Cover Letter and Change of Registered Agent Form - Maxwell Motivation, Inc.
Cover Letter and Change of Registered Agent Form — Jamax Realty, Inc.

Three checks for $35 cach 1o cover cost of filing.

ughton, Sr., Esquire
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COVER LETTER

TO: Amendment Section
Divisien of Corporations

SUBJECT: Maxwell Services, Inc.
Name of Corporation

DOCUMENT NUMBER: P05000038019
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Samuel A. Houghton
Name of Contact Person

Clark, Campbell, Mawhinney & Lancaster, P.A.
Firm/Company

500 South Florida Avenue, Suite 800
Address

Lakeland, Florida 33801
City/State and Zip Code

shoughton@ccmattormneys.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Samuel A. Houghton at( 863 647-5337

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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (3/05)



»

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

1. The name of the corporation: Maxwell Services, Inc.
2. The principal office address: 500 South Florida Avenue, Suite 800

3. The mailing address (if different):

4. Date of incorporation/qualification: 3/9/09 Document number; P05000038019
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
Airth, Hal A Jr.
500 South Florida Avenue, Suite 800 .
Lakeland, Florida 33801 e E
BT .
zn 50
6. The name and street address of the new registered agent (if changed) and /or registered office :;'3’5-‘ 1
(if changed): » ﬁ P
Samuel A. Houghton F:C-E; = t
o 2
500 South Florida Avenue, Suite 800 23w
P.0. Box NOT accoptable EF
Lakeland, Florida 33801 X
treet add fits
Ishgtfang%dawrll-eﬁo entic

fits gllstcrcd office and the street address of the business office of its registered agent,
identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authori the board, or the corporation has been notified in writing of the change.
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ereby accept the appomtmem as regxstered eni and agree to act in this capacity,
I fureh er agree to compl wu‘ the provisions ofg
%

{l statutes relalive to the proper and co
my unes, and I am famil mr w1

mplete performance
b and accept the obligation of dv position as re%i fered agen, Or if this
cument is bel f le mer to re; ;lect a change in the registered office address, [ here

corporatmn a8 een ngtifie m writ

ing of this change. confirm that the
1t /11fo%
v TDate

If signing on behalf of an entity:

Typed ar Printed Nems

% * % FILING 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)



