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COVER LETTER

T TO:  Amendment Seciion
Division of Corporations

-SUBJECT: JW “l \f&/)\W)—\ ph*
U} N@OFCorporatlon

DOCUMENT NUMBER: =\ 0OCEo 11|

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

Please return all correspondence concerning this matter to the following;:

None Vosgus

e of Coftact Person

Finp@

e Undiag (%Ju/n @ucﬁg_

Address
N aeloo Fl 241149
N City/State and Zip Code

\oe . Sound castle pros @ Gmonl . corn

S B-mail address: (to be used for {uture annual r§port notification)

Far further information concerning this matter, please call:

\/ a( Q24 ) 230 Liq)
Name f ligntact Reyson Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2E045(8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2011

JANE N VAZQUEZ

14711 INDIGO LAKES CIR
NAPLES, FL 34119

SUBJECT: JANE N. VAZQUEZ P.A.
Ref. Number: P10000044711

We have received your document for JANE N. VAZQUEZ P.A. and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a balance due of $10.00.

The document you sent in to change the registered agent is not correct.
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6957.

Tracy L Lemieux
Regulatory Specialist |}

Letter Number: 011A00018821
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*  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1308, Florida Siguutes, this
1
statement of change is submitied for a corporation organized under the laws of the State of l 2PN ! A
i in order 1o change jis registered office or regisiered agent, or both, in the State of Florida.

. 1. The name of the corporation: JOJUI N \/Wx
2. The principal office address: il \O/LCQA_Q/O %ﬂ)& QUC,Q.L
Nagleo 18 34104

3, The matling address (if different): £,
4. Date of incorporation/qualification: 5’ 94’! |D Document number: T'D\ €000 G|
5. The name and street address of the current registered agent and registered office on file with the

Flarida Department of State: (I resigned, enter resigned)
i;PWAHé At deaa P& _
13ule’ Canad UOCU.—G H Elom o
Mame E©L 232148 | %’%

ok
6. The name and street address of the new registered agent (if changed) and /or registered office 3l
iy

if changed): g
(i ged) :'4%":%

801 T¢C (NAO i

P.O Box NOT acceptable '1"'E o
Nagle, B4 2e009

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

iy blany i

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

JRNE W \/A%Que—zi Cuoren

Printed or typed name and tile

accept the appointntefil as reghsttred agent and agree to act in this capacity,

[ firltr agree 1o comply with the provisions of all stunaes relative to the proper and complere performance
olf my duties, and Fam familiar with gnd accept the obligation of my position as registered ageni. Or, if this
docunient is being filed merely to reflect a change in the registéred office address,”T hereby confirm that the
corporation has béen notified in writing of this change.

OW @!\@[ (Lm

gning on behalf ofan entity:

Jane N Vazauez

Typed or Printed Name

Signature

** * FILING FEE: $35.00 * * *

MAKLE CIHECKS PAYABRLE TQ FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314
CR21:045 (8/08)




