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COVER LETTER

TO:  Amendment Section
[ivision of Corporations

LAW OFFICES OF JUSTIN MCMURRAY, P.A.

Name of Corporation
P090000311456

The enclosed Stutement ot Change of Registered Office/Agent and jve are submitied for filing.

SUBJECT:

DOCUMENT NUMBER:

Please seiurn all correspondence concerming this matter 1o the tollowing:

Justin McMurray

Wame of Contact Person

Law Offices of Justin McMurray, P.A.

Firm/Tompany

10_1_7_5 Fortune PKWY, STE 502

Address

Jackzsonville, FL 322506

——————————— T CinfSiate end Aip Code
justin@lojmpa.com

[Z-mail address: (to be used for tuture annual renort notification)

For further information concerning this matter. please call:

Justin McMurray 4992 2066483

Name of Contact Person Area Code & Davtime Teiephone Number

Enclosed is a $33.00 check made payvable o the Departinent of Stute,

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
.0, Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Lxecutive Center Cirele

Tallanassee. FL 323501

CRIVOAS 031D



BOTH FOR CORPORATHONS

STATEMENT OF CHANGE OF REGISTERED OFFICE GR REGISTERED AGENT OR

Pursuani e the provisicas af scotions 607 .03G2 6170502, 607 1308 or 6171308, Flovida Swaoes, s

Law Q_ffic.es of Justin McMurray, P.A.

- . . . e . . - - Y Sy
statement of chann: is sebntitied for g corporation oraanized wder the laws of the State op Fionca
i oreder to change i registered office or registered ugeni, o bot, in the State of Florida,
i The name of the corporation; -

2. The principal ottice address:

3 The mailing address (if dirferent):_

10175 Fortune PKWY, 8TE 502, Jacksonville, FL 32256

04/06/2009

4. BDate of incorporationdqualitication:
SoThen

b

iN2114 5
Docuinent number: P0O900GG311 I»f)ﬁ )
aime and sireet address o the current registered apent and rewisiered ofiice on fite with the
Fiarido Department of State: (H resignad. cnter resigned)
Justin McMurray

10175 Fortune PKWY, STE 6C3

O,

Jacksonvillg. FLL 32256

(v changed:

T
Phe mone and street adidress of the oew repistesed agent 0 changed) unad Jor regiatersd oflice

10175 Foitune PRWY, STE

hG2
Jacksanville, FL 32256
T ) PO) B ol aceeplabic

as changed will be idennicdn.

The stecet address of is registered oftice and the street address ot the business office

of its registered agent,
>

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
/
- Snaiu TN oL e che

:::.uhnri%m;'pnrmmn has been notitied in writing of the change.

Jusiin McMurray —

- .
AESIOEAT
T Prnieied of Dyped ngme ahd Gile
Larereby aceept the appoinment as registered ageni and agree to aet B s capacity.
Lnetier aveee to comply with the provisicns of afl standed relative (o die praper and eompleie
performance of myvoduties, and {am familior Wiy and gee

ept the oblivation nj[ Y posilion as registered
o /{' = o
&:—tgn:ﬂurcw T e,

nngz on behalf of an entiee

auent. Or iy ihis documeni is being filed merely 1o reflect a change (i the regisiered office addiess, T
fereby confirm that the corporaetion les heen sotified in writivg of this change.
o sig

_____i‘_’ /o= 1Y

Date

Typed or Pranted Name

*AEARPILING FER: S350 * = *
NMAKE CHECKS PAYABLE TO FLORIDA DREPARTMENT OF STATE
LA TO DIVISION GF CORPORATIONS, PO, BON G327, TALLAHASSEE, F1.
CRIEOS (113/12)

32

KERRE



