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Division of Corporations

March 24, 2020

PHIL LOGAS PA
1525 INTERNATIONAL PARKWAY, SUITE 4021
LAKE MARY, FL 32746

SUBJECT: JVD CONSTRUCTION, INC.
Ref. Number: P0O8140

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

We received this check with no attachments. To prevent delays in filing and
improper application of fees, please return the check together with the
appropriate document for processing.

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) 245-6050.

Querida R Moore
Regulatory Specialist I} Letter Number: 32CA0000€319

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section / O L
Division of Corporations

SUBJECT: ’ J ﬁ (’l i) ﬁ‘%’!’\’u['t'\‘OV\ :j: NG,

Name of Corporation

DOCUMENT NUMBER: P O %l L{ O

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fifing.

Please return alf correspondence concerning this matier to the following:

[ \ LOéC ?wﬂr

Name of Contact Person

Lolal Lau)

FimyCompany

1525 11‘\’\'{71' N g:.vL{ i l pcv\k LUC{\/ SL‘H/& 402 |

Address

Lc\lQ_ \Mmf\l T L 32940
Ciy/State and Zip Code|
MDY Sal da«[ o (0 cmxu) « (O

E-matl address: (to be used for futurc annual report nc@nmuon

For further information concerning this matter, please call:

J\\i? Dlgcildrﬂfl’i)’/{’/ at { L[O,, ) L[&(}_H(Y’O

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRIEQ45 (0311 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Satutes, this
statement of change is submitted for a corporation organized under the laws of the State of Lz 26 S
in order to change its registered affice or regisiered agent, or boti, in the State of Florida.

1. The name of the corparation: gﬁ' U D Cah S’\Vu(:\'{on gC&""\ a -
3. The principal office address: \/ 3560 Archor 2oad
Cassel bﬂm( FL 29107

3. The mailing uddress (if different):

4. Date of incorporation/qualification: 1915 Document number: PO q) “{ D

5. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State: (Jf resigned, enter resigned)

A {!JfLui-l g criad S

-y : 1 :-; . -
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" lendaFL U240 .z M
6. The name and street address of the new registered agent (if changed) and for registered office a"'.‘ i
(if changed): i m
| - 2o
a .

a5 Lnt nabionl p’mkim\l] g@’h’-%)/

P.0. Box NOT accepiohle

Lq\(g,, Ma}f\'a! el _aa1Mbk

The sireet address of its ;e%w'tered offtce and the street address of the business office of its registered agent,
as changed will be identical. .

Such change was autharized by resolution duly adopted by its board of directors or by an officer so
authnrizcdgby the board, or theycomorat?on hag beer? nouﬁved sm writing of the change?'

MAarie. O Salyatore

[ Pinigd o7 typed name and (itie

! herebv accept the appeintment as registered agent und agree to act in this capacity,

! furthér agree to comply with the proVistons of all statutes relative 1o the proper and complete performonce

of my duti€s, and [ am familiar wilh and accept the obligation af n;rv position as registered agent, Or, if this
octtment is being filed mereh 1o refiect a change in the registéred office address, ] hereby conjirm that the

corporation has been notifitll inavriting of this change.
D1y | 242

Signature of Rugistemal ety / ?(c

If signing on behalf of an entity:

PLaciP L9

" Typed ar Printed Namc

* « % FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT GF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZEQ45(04/13)



