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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ) . ; )( )Seﬁ}_’) ﬁ:ﬂﬂﬁzl' SQ ( IV?C :
(Narhe of Corporation)
DOCUMENT NUMBER: p O(BOO(J(’) 9 29) bO

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

Please return all correspondence concerning this matter to the following:

Shirlen UOSEDZQ

(Name of Contact Person) !

JC T30 Enfeprieg Tie

(FirnfyCompany)

11020, S 57 4 &7

(Address)

M ko, FL 23007

(City/State ard Zip Code)

For further information concerning this matter, please call:

Sl’\lf\e-“ —:Y{')&GOZS «8Y ) 59@‘“39)_2/.

{Name of Contact Persop) (Area COde & Daytime Tetephone Number)

Enclosed is a $35.00 check made payable to the Department of State.
Soo Allady faie For A (aithed cof,

Mailing Address: Sireet 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

CR2E045 (8/05)



Division of Corporations

October 30, 2008

SHIRLEY JOSEPH

JC JOSEPH ENTERPRISES INC
17026 SW 52ND STREET
MIRAMAR, FL 33027

SUBJECT: JC JOSEPH ENTERPRISES. INC
Ref. Number: P08000027560

We have received your document for JC JOSEPH ENTERPRISES, INC and
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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) 245-6908.

Sylvia Gilbert
Regulatory Specialist Il Letter Number: 80BA00055605
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

e FOR'CORPORATIONS

L i
L

Pursuant to the provisions of. seg!ions 607.0502, 617.0502, 607.1508, 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 change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: _\S'C—-— —SOSQ‘O)'\ E/ﬁ@“ ﬂﬂ'—k’Q InC,'
2. The principal o%md?rbe?s‘:ep l rlQ 7-\(0 \S\A:) \% 2_“" &‘!’
M, L 33«‘)@?

3. The mailing address (if different):

i
4, Date of incorporation/qualification: 3 !TI Il 08 Document number:_4 ( ) Bl )“] )Oa 2‘ S (ob

5. The name and street address of the cur‘reit registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

OLD Shirleny JoSepl
WY 1211 Q ST. Andrews Pl Ste #20S
Hollyw vod FL 33025 -

e
v
6. The name and street address of the new registered agent (if changed) and /or registered office .%:;m\gﬁ
'\).

= A
(if changed). ‘:%'rf‘ C"?f" f" “ﬂj
new waeessy . [T0 26 S S 2 S+ %‘fii ‘i
Migamae FL, 33027 R
iy (PO Box NOT acceptable} 7 "zm,_:;:. '(9

The street address of its ‘reglislered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chang

e was guthorized by resolution duly adopted by its board of directors or by an officer so
authorized t

aﬁa ard, gr the oratlon ha been notified in writing of the change’

< L Stiles Jvseoh Cep

igNature of an officer or diy - (Printed or typed name and title) ¥

I hereby acceprt the appointment as registered agent and agree to act in this capaciy,

{ further agree to comply with the provisions ofgzli statutes relative to the proper arid comflere performance

of my duties, and I am familiqr with gnd accept the obligation ojn:{yposr'non as registered agent, Or, if this
ocument i D g Ated merely to reflect a change in the registered office address, T hereby confirm that the

corporanan # f i ing of h

NS ey
(Slgnalurcochgi&ptenD‘-’ Dae) {7
tity:

If signing on behalf of an

atkfisaldkfj
(Typed or Printed Name)

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSE!L, F1. 32314

CR2EQ45 (8/05) _\A/ 1 ﬂ-md A.‘LD
N 2%, 'Y FU*—_CW“(:W&



