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COVER LETTER

TO: Amendment Section .
Division of Corporations

SUBJECT: ’Jofnu T}ﬁﬂfﬁ juféé’//ﬂ&ﬂi Im(/

(Name of Corporation)

DOCUMENT NUMRBER: % SOO (D 6 ?jG"? r)

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:

Jmm%mgw_%c;@gja

o Trtmis JwesTmer7s, dac.

53 Cup e Co. CII-TH
o (o, 5310

For further information concemning this matter, please call:

Tthts 3. ot . o 6l 99- 691!

(Name of Contact Person) (Area Code & Daytlme Telephone Number)

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

Mailing Address: Street Address:

Amenﬁr_nent 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 (8/05)



STATEMENT OF CHANGE OF REGISTERED

FFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flori

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

daSt?les, th:;s' 1

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

1. The name of the corporation: jOHM Tf‘k)/nﬁi -TMVESTM SoTs, J— AMC

2. The principal office address: 4%5"3 Coint m (0794 QO;D 4
uiTeE QU135 bea (CaTon | FL_33Y9G

3. The mailing address (if different):

SANe
4. Date of incorporation/qualification:

4-T%-05 _ pocumentmumber: _ 0 SQ00 G262
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;

Voes - Frut Cplorate. Seunces, < nc

TN Sputh FAsLa 011. SuiTe St T
WesT_Pham  Gercit, P33V
(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered m

&
R B T
Thmas 3. Phecoz T2, 72 L T
(G231 AvoAwein (e TR E O
(P.O. Box NOT acceptable) T<_:;>3; @
Janat _fer, L3394 2% =
“The street address of its re
as changed will be identi
Such chan
authorize

dgg was autherized by resolution duly adopted
y the board, or the corporation has been not

A

o
cﬁistered office and the street address of the business office of its registered agent,

its board of directors or by an officer so
d in writing of the change
He m %Z Fﬁu,oul .
{Signahne of an GIficer or director) or name and Ote,

I hereby accept the appointment as registered

I furrhé}r}' qgre’g to con!;gl with the S

of my dutigs, an i

ocumentyi
corpo

Il statutes relative to the proper and corrg)lete performance
h and accept the obligation of rgrv position as re%:stere
dv_ to reflect a change in the registered office address,

in writing of this change.

agent. Or, if this
hereby c%nﬁrm th A

ist agent and agree to act in this capacity,
provisions of%
d I am familiar wi
g fled merel
leen notifie

at the
A 106
of Regijtered Agent) Y (DAte)
If signing on behalf of an entity:
Tiomes 3, @’:cco;ul A
(Typed or Pninted Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

. . MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
R2E045 (8/05)



