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i COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJECT: Jasmine Beach, Inc.
{Name of Corporation)

DOCUMENT NUMBER: P06000064549

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:

Wendy Slosberg

{Name ot Contact Person)

(Firm/Company)

1730 South Federal Hwy, Ste. 140
(Address)

Delray Beach, FL 33483
(City/State and Zip Code)

For further information concerning this matter, please cail:

Robin Sommers, Esg at { 954 y 978-8950

(Name of Contact Person) {Area Code & Daytime Telephone Number}

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

Mailing Address: Street Address:

Amendment 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




’ Al T OF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
1 STATEMENT OF CRANGE FOR CORPORATIONS

Pursuant a the provisians of sections 607.0502, 617.0302, 607.1508, or 617.1308, Florida Starutes, this
statement of change is submitted for a corparation orgenized under the lawa of the State of_FlOTda __
—__ in order to change its regineved office or registered agent, or both, in the Stare of Flovida

1. The name of the corporetion: J@smine Beach, ing.
2. The principal office address: 1730 South Federal Hwy, Ste 140

Delray Beach, FL 33483
3. The mailing address (if different):

4, Date of incorporation/qualificarion: S/5/08

5, The nama and street address of the current rogistered agent and reglstered offics on file with the
Florida Depertiment of State:

Robin J Sommaers, PA
PO Bax 810542
Boca Raton, FL 33481.0542

. G.Thenumemdmwaddrcssoﬁhc "
(if changed): _

Wendy Slosberg

1730 Saouth Federal Hwy, Ste 140
(.0, Box NOT aceptaise)

Delray Beach, FL 33483

thori Tty adopted by ita board of directors or by an officer so
gt.'i‘tchhc an ”{ﬁi%%aﬁf'ﬁd mt,eyc?w o duly ain mng of tha ohan, 2:?.

rporation has been notith;
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document is bein j? ed me w0 reflect gﬁ:‘f& it g ggegisre{eay oﬁlge aa”agesa,ﬁere yac':rmlm that the ,
ca% nofifled in writing of this change. .
{ 7/7& 2
fal i) (Dt
If signing on behalf of an entity:
{Typed er Prineed Nome)

* & « FILING FEE: 835.00% * ¢

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O, BOX 6327, TALLAHASSEE, FT. 32314
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