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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2006

JIMMY E. TERRY

J & A ADJUSTERS, INC.

7020 N.W. 177 STREET, #B-103
MIAMI, FL 33015

SUBJECT: J & A ADJUSTERS, INC.
RBef. Number: P0O5000152047

We have received your document and check(s) totaling $35.00. However, the
enclosed document has nof been filed and is being returned to you for the
following reason(s):

PLEASE SIGN THE DOCUMENT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell
Document Specialist Letter Number: 606A00043526
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COVER LETTER

TO: Amendment Section
Division of Corporations

susiECT:___ 3% A Ptd\\l&“‘f}’% Inc.

{Name of Corporation)

DOCUMENT NUMBER: PQfgmm 1520471

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

Please return all correspordence concerning this matter to the following:

Ty B BN

(Ilame of Contact Persén)

Je A &d'igqgmj—ﬂgtﬁ ANnC.
1 ompany

1030 NW {721 St F£6-102
{Address)

L L)

1ty/State and Zip Code)

For further information concerning this matter, please call:

,]gm&ﬁ E. Terry at (305 ) 778'T%Q g
of Contact Person)l “(Area Code aytime Telephone Number

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

Mailing Address: Street ﬁ(_lmg:
AmengLﬁent 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

CR2EDAS (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
J FOR CORPOR/TIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 60G7.1508, or 617, 1508, Florida Statutes, this
statement of change Is submitied for a corporation organized under the laws of the State of .
in order to chamge its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: N é A Miﬂ"ﬂ'ffﬁ ngG .-

2. The principal office address: 7090 N.\N 117 S #a-p>

MiGray , P 220156

3. The mailing address (if different);

4. Date of incorporation/qualification: _\\ ‘ g”f}fz Document number: PQEQQQQ 152!11_—} ]
5. The name and street address of the cumrent registered agent and registered office on file with the
Florida Depariment of State:

\T\mmul E. Tﬁ(rj

\T210 NW - be Mye 409 _ -
Mifion), PL 2%15 =

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

NEW: Jimm\{ E. Tﬁrr\g
1020 NW 1171 st #B-10%

{PO. Box NOT acceptable)

MO, Fe 22015 . &

2211 Wd 12700 90
4
y
U

The street address of its %mered 0fﬁce and the street address of the business office of its registered agent,
as changed will be identi

Such ¢ e was guthorized by resolution duly adopted b
authonzedgby the 2, £ { been. fv

its board of directors or by an officer so
board, or thé co on has been notified in writing of the change.
% Jinepy €. Texry Yresiderd
2 Of an officer or name

I herebpfaceepi the appoi ? as registered agent and agree to act in this capacity,

I urther ggree a‘o compl with the ip avigions of all statytes relat;ve to the proper aid com,

émy uties, and am amiligr with and accept the oblzgat:on 7 rzziy posmon as r
cument is being filed merely to reflect a change in the registere

iiefe Drmance
corporation has een notified in writing of this change.

istered agen r, if this
office address, %Ihereby c%nfinn tizajz‘r the

o190
(Signature of Registered Agent) (Date}
If signing on behalf of an entity:

—

{Typed ar Printed Name)

* * * FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



