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oo ARMPRIESTER LAW ‘OFFICES

!

Jacob A. Armpriester S Telephone: (954) 428-5225

Member: Alabama & Florida Bar . Facsimile: (775) 255-1821

jarmpriester@jazlaw.com Direct Dial: (954) 333-5282
May 21, 2007

Via U.S. Mail-Cert_iﬁed

Ms. Sylvia Gilbert, Document Specialist

Florida Department of State-Div of Corporations
P.O. Box 6327 :
Tallahassee, FL. 32314

RE: Letter No: 507A00033805
Change of Registered Address Only

Dear Ms. Gilbert: . .

Enclosed please find the completed change form fégarding the registered address for JV JET, Inc.
Please call me if there are any questions regarding this mattér.

Thanking you in advance for your assistance, I remain

. Respectfully

/)
Jacob A. Armpriester

cc: File

GRS

LI R
- -

P. O. BOX 970814- BoCcA RATON, FLORIDA 33497-0814
PHYSICAL ADDRESS: 1350 EAST NEWPORT CENTER DRIVE-SUITE 10!-DEERFIELD BEACH, FL 33442
WWW. JAALAW.COM:



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2007

JACOB A. ARMPRIESTER, ESQ.
POST OFFICE BOX 970814
BOC RATON, FL 33497

SUBJECT: JV JET, INC.
Ref. Number: PQ7000022949

-

We have received your document for JV JET, INC. and check(s) totaling $70.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The attached form must be completed in order to file the document.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6908.

Sylvia Gilbert
Document Specialist Letter Number: 507A00033805

™

TVixriatinm nfCarmnrafinme - PO BOY 82297 Tallahaceee loridag 239214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
TV FOR CORPORATIONS

Iy AL

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stat?em of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change s registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: JV JET. INC

e IR

2. The principal office address:_160 N.W. 101 Street, Miami Shores, FL 33150

3. The mailing address (if different):

4. Date of incorporation/qualification: 02/2007 Document number; P07000022949 .
o, NE
5. The name and street address of the current registered agent and registered office on file with the ’j} Py
Florida Department of State: ‘ "7?(( v e :
- el e S .’}5,;-.___:%\.__ .
Filings, Inc. -%,;;’%, ' **5:(
: L "J’f}'
. 3732 N.W. 16th Street Qe
Fort Lauderdale, FL 33311 G
%z
6. The name and street address of the new registered agent (if changed) and /or registered office  &n LL'
(if changed): ——
| 160 NW 101 Strect
B Muam Shores, P 32/30
" .v..‘.»:'., ' {P.0O. Box NOT acceptable)
..:r_}- - \“

", The street address of its reglistered office and the street address of the business office of its registered agent,
" us changed will be 1dentical. :

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

authorized by th e corporation has been notified in writing of the change’
; 5 / A Robert Millian

(Signafue of an oINger or director) (Printcd of typed name and ey
I hereby acgépt the“appointment as registered agent and agree 1o act in this capacity.

a

I furthér agree fo comply with the provisions oj%ll statutes relative to the proper and comflete performance

of my dues, and I am familiar with and accept the obligation of my position as re,%rstere agent, Or, if this
ocument is bemg file mereﬂl{v. io reflect a change in the registéred office address, T hereby confirm that the

corporation has been notified in writing of this change.

(Signature of Registered Agent) (Date}

CIf signing on behalf of an entity:

(Typed or Printed Name)
_ * k * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



