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COVER LETTER
TO: Amendment Section ,
Division of Corporations '
SUBJECT: < /oL E :

Name of Cerporation

DOCUMENT NUMBER: ﬂ (OO pn0 1 b20

The enclosed Statement of Change of Reglstered Ofﬁce/Agem and fee are submitted for filing.

Please return all correspondence conccrnmg lhlS matter 10 lhe following:

Leansy) JdaTives
Name of Contact Person

T8 Lurfidens & E/b7x ,w/ua

Flrm/COmpany

//7af 4/ G c)A..

dress
7 224, /5/ S22,
4 Clﬁ?’Slﬁlc and Zip Code

ﬁé .. fmﬂ/ b Al Cory

E-mail address: (to be used for @ture ann report notification)

For further information concerning this matler, piease call:

Lecss/d FJadTuts i g3 PRP. /353

Name of Contact Person o Alea Code & Daytime Telephone Number

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 ' " 2661 Executive Center Circle
T Tallahassee, FLL 32301

CR2E045 (03/12)



RECEIVED

13 JAN3Y RH 3016

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2013

GERALD MARTINEZ

JBC BUILDERS & ELECTRIC, INC.
11708 PALMER DR.
.TAMPA, FL 33624

SUBJECT: JBC BUILDERS & ELECTRIC, INC.
Ref. Number: P10000001620 -

We have received your document for JBC BUILDERS & ELECTRIC, INC. and

your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

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 lefter, 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.

Irene Albritton

Regulatory Specialist i Letter Number: 813A00001653

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF:REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR CORPORATIONS

" »
'

ﬁursuam to the provisions of sections 607.0502617. 05()2."60.7‘. 1508, or 617.1508, Florida Statutes, this
siatement of change is submifted 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.

1. The name of the corporation: Vi Z{ - 4?«14 % £ é’_&@ ﬁc i

2. The principal office address:__// 2 &K Af‘/vﬂt_’d— L
72@/4/ L 23L2E

7

3. The mailing address (if different):___" - Spnl_.

4. Date of incorporation/qualification: __{ .{2 Z&LO Document number: p [ Covtoo /62 O

5. 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)

Fegvies ' pazzves
4 793’%2/«@ ‘ //,z_

LA EA

Zary . B3l

6. The name and street address of the new registered agent (if changed) and /or registered office -‘:, A
(if changed): . &
Lo : -
3 E
L AT e » CEE
- 22D
72K %44”4& D < 2
P.O. Box NOT acceptable —ﬁ: P
T 3

The street address of its .re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted ?_v its board of directors or by an officer so
authorize the board, or th¢ corporation has been notified in writing of the change. .

7 Signature of an nifier or directon -y Isnmc; or lyng Ex\mﬂ and m;e z ;

[ hereby accept the appointment as registered agent and agree 1o act in this capacity,

1 furthér agree to comply with the provisions of all statutes relative to the proper arid complete
performance of my duties, and 1 am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rgﬂeqt,a_’c.hange in the regisfered office address, !
hereby confirm that the corporation hus been notified in wriling of this change.

/
/ Signature of Registeredgent 7 / Daé

If signing on behalf of an entity:

G onnld M akTines,

Typed or Printed Name

* * % FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




