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COVER LETTER

TO:  Amendment Section
Division of Corporations

wurer. Michael Jordan PA

Name of Corporation
DOCUMENT NUMBER: POQOOO 095698

The enclosed Statement of Change ot Registered Ottice/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Michael G. Jordan

Name of Comact Person

Michael Jordan PA

Firm/Company

5830 Star Grass Lane

Address

Naples, FL 34116

Cits/State and Zip Code

hichaeljordanpa@gmail.com

E-mail address: (to be used for future annual report noufication)

For iurther information concerning this matter. please call:

Michael Jordan 239 777-3745

Name of Contact Person

Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee, L 32301

CRIEMS (03712



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR CORPORATIONS

Pursnant ter the provisions of sections 6070302, 6170302, 607 1308, or 6171308, Flovida Statutes, ihis

statement of change is submitted for a corporation organized wnder the laws of the Stare of Florida

in order to change s regisiered office or registercd agent, or bouh. in the State of Florida,

1. The namw of the corporation: Michael Jordan PA

2, The principal office address: 5830 Star Grass Lane
Naples, FL 34116

3. The mailing address {if ditterent):

4. Dute of incorporation/qualitication; V) 12—5
1

)an Document number: P09000095698

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (IF resigned. enter resigned)

(CLD) 1575 Pine Ridge Road Ste #16

Naples, FL

= ~
34109 o B
=

e
e =
6. The niame and street address of the new registered agent (if changed) and /or registered officgpe. 672
(if changed): e
5830 Star Grass Lane .
~ 3
Naples, FL 34116 2w 2
POy Bax WNCH aceeptable t."‘ﬂ [~ -]

The street address of its registered office and the street address of the business office of its registered agen
as changed will be identical.

Such change was authonized by resolution duly adopted by 11s board of directors or by an officer so
authoriged by the board. or the corporation has been notified in writing of the change.

L, Michael G. Jordan
S
e Signature ol an ofTicer 4 Jircctor Printed or yped name wnd tile
Iherehy aceept the appoin
. 4

! T as registered agent and agree to act in this cupacity.,

[ further agree (o comply with the provisions of all staietes relarive (o the proper and complee
pcr_'fru'mmwgn/ my dutics, and [ am familior with and aceept the obligation (y{ my position as registered
agent. Or ifdhis document is being filed merely to reflect a change in the registered office address, |
herehv gconf@m that the corporation frus been natified in writing of this change,

8/09/17
Signature 1 Regis

Date
It signing on behalf of an entity:

Typed of Printed Name

X FILING FEF: 335.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS. PO BOX 6327, TALLANASSEE. IF1. 32314
CRIEDIS (03/12)

SENLE



