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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: JL J&K H()me IMDVovﬁmen"'_ /e

(Name ol Corhoration)

DOCUMENT NUMBER:_P04L00000 3686

The enclosed Statement of Change ol Registered Office/A gent and fee are subnutted for Bling,

Please return all correspondence concerning this matter to the lollowing:

. Noap m._Olivervra (doeSn'Jr Speak. 5"{1”‘“)

(Name of Contact Person)

I Jox Home Im prove ment  Ine

(Firm/Compalyy

%181 Southside Blud # 303

(Addiess)

Jacksonville. AL 322-5¢

(Cily/State and Zip Code)

For further information concerning this matter. please call:

MaHhew Linhave s aw Fof _  SE4-8311

(Name of Contact Person) (Arca Code & Davtime Telephone Nuniber)

Enclosed is a $35.00 check made pavable to the Department ol State.

7

Mailing Address: Street Address:

Amendment Section Amendment Scection

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. I 32314 2661 lixccutive Center Cirele
Tallahassee, FE, 32301

CR2EO45 (83
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursucnt o the provisions of sections 6070302, 6170302, 607 1308, ar 6171308, Florida Stanmes, this

statement of change Is submitied for o corporation organized wnder the Taws of the Stare of /1 = D
in order to change its registered office or regisiored gee, or both. in the Stee of ."'/urn/u.g I
i 2o ™11
4 =0 f
I. The name of the corporation: JL Jox ”OMC |m orovemend e, DI e
{ ) e .
! :
2. The principal office address: L1817 SOU..%SIC‘ e Bhd ® 1563 = - _
ocksonville FL 3225¢ ~o, -
- N w
-0 X
e =
=

3. The mailing address (it different):

4. Date of incorporation/qualification: _&J /I ofao0é

5. The name and street address of the current registered agent and regisiered office on tile witly the

IFlorida Department of State:

Luciano P Queiroz.

out of Cbu.n'!'fs

6. The name and street address of the new registered agent (if changzed) and for registered office

(if changed):
Joao_m. Oliveira.

8187 Soudthside Biud * 12063

1RO, Hon NOFE aeceplabled

Jacksonpille, 7 32254

Document number: faOQ Dooeco 3 b8l

The street address of its registered oflice and the street address of the business oflice of its registered agent,

as changed will be identieal.

by._resotution duly adopted by s board ol directors or by an officer so
oration has been notilied in writing of the change.

S — T ed

‘copt the dppointment as registered agen and agree to act i dhis capacity,

Joaeo M. Oliveire. - owner
o tvped e e ey

ristered agemt. e i s

1 further qurece 1o compldv with tre provisions of afl statides velative do the proper aid ¢‘u.'n,}wlvre ;w_‘)‘iumc_n;e %

e aceept the obligation of my position os r('.;}
ot a change inthe registered office address,

e of this change,

for witl o

aof mvedntnes, and T ot fu
iy &, g 1 am Jepmy

[z [0

ferehy contivun thet the

’ [EETS

If signing on behalf ¢f an entity:

Joao M. Oliveira

Ty ped or Prmted Named

¥+ A FILING FEE: $35.00 % * *

MAKE CHECKS PAYARLLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 1%O. BON 6327, TALLATIASSEL I,

CR2EQ4S (8/05)

T34




