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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Johnson. Airmiran & Thompson, Inc.

Name aof Corporation

DOCUMENT NUMBER: F232%7

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:

Shannon Knox

Name of Contact Person

Johnson, Mirmiran & Thompsen, Inc.

Firm/Company

40 Wight Avenue
Address

Hhumt Valley, MD 21030
City/State and Zip Code

sknox@jmt.com

I:-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Shannon Knox at { 410 316-2236

Name of Contact Person Area Code & Dayviime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Depariment of State.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FIL 32303

CRIEO4 (02/13)



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

Pursuant 1o the provisions of sections 607.0302, 61703102, 6071508, or 617 1508, Florida Statites, this

stertentent of chonge is submitied for a corporation orgaiized wider the lenvs of the Stare of Maryland
in order 1 change irs regisiered office or registered agemt, or both, in the Stare of Floridu,
1. Tihe name of the corporation:

Johnson, Mirmiran & Thompson, Ine.
2. The principal office address:

40 Wight Avenue, Hunt Valiey, MD 21030

3. The mailing address (if different):

4. Date of incorporationvqualification: 031071985

117
Document number: PO3237
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)

Jorge C. Figueredo

615 Crescent Executive Court, Suite 106

Lake Mary, Florids 32746

=
=
g
6. The name and street address of the new registered agent (i changed) and /or registered oftice = v
(if changed): L .
. .
Sergio Quevedo v o
. ' —_p
2000 E 1 1th Avenue, Suite 300 =% ‘ E
P (3 Boy NOT scceptable ~ —:
Tampa, Flarida 33603 g
The street address of its re
as changed will be identica

authorize
-—

y the board. or the corporation has been notified in writing of the change’

T James Osbortnie, Secretary
Yl.jmil'ﬁru: ol an ofhicer of Jirector

giistered office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
T

Printed or ¢y ped naine and tile
{ herebyticeepi the uppoinfmfn}' as registered agent and ugree (o act in this capeacity,
?it'm_v duties, and [ am
netment is bein

1 furthér ugreée to comply with the provisions of all statutes relutive 1o the proper uid complete performance
_{mm!mrm hand accept the obligation of my position as registered agent, Or, if this
{ Siled merefv 1o reflect a change in the regisiered office address, T hereby cor
corparation has been notififd in writing of this change.

V4gmldﬁ: of Remstered Agent

ifirm that the

o112 [2021
! Date
If signing on behalf of an entity:
Sergiv Quevedo
Ty ped ar Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQO FLORIDA DEPARTMENT OF STATE
MALEL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL. 32314
CRIEMS {04713



