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

Prrsuant to the provisions of sections 6070502, 617.0502, 6071508, or 6171308, Florida Staues. this
statement of change is submitied for a corporation organized under the faws of the State of Florida

i order to change its registered office or regisiered ugent. ov both, in the State of Florida.

L. The name of the curpmmion:JBK MANAGEMENT' INC.

2. The principal office addrcss:sgg WPALMETTO PARK RD #102
BOCA RATON, FL 33432

3. The mathing address (if different):

Document number: P0500006773 1

4. Date of incorporation/qualification: 5/9/2005

3. The name and street address of the current registered agent and registered oftice on file with the
Florda Department of State: (If resigned. enter resigned)

JEFFREY KLUPT
1499 W PALMETTO PK RD #130

BOCA RATON, FL 33486 D

C—

0. The name and street address of the new registered agent (if changed) and for registered office ’T
{if changed): w1
Lo

: ™~

399 W PALMETTO PK RD #102 : —

P.0). Box NOT aceeptahle Si__ ~J

BOCA RATON, FL 33432

o
i1

§ro—

The street address of its registered office and the street address of the business uifice of its registered agent,

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notitied in writing of the changel

/ JEFFREY KLUPT

Tonted or iyped numse and Tile
wrapfaceept the app :
{ furth?r agree to comphwith the provisions of all statues relative to the proper wnid complete
performance of my duties. and I am familiar with and accept the ebligation ujp.rny position as registered
agent. Or, if this document is being filed merelv to reflect @ change in the regisiered office address. 1
herefv ('().r;ﬁli'm that the corporation has heen notified inwriting of this change. v

6/25/19

tment as registered agent and agree (o act in this capacity,

Signature of Registered Agent Pale

If signing on bebalt of an entity:

Typed ur Printed Name
** X FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.0). BUX 6327, TALLAHASSEE, FL, 32314

CRIEO43(03/12)



