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August 13, 2015

NICHOLAS A. JAMES
HUNT, GREEN, AND JAMES
50 N. LAURA ST., STE. 2150
JACKSONVILLE, FL 32202

SUBJECT: HUNT, GREEN, AND JAMES P.A.
Ref. Number: P12000038362

-
We have received your document and check(s) totaling $25.00. However,;the f_
enclosed document has not been filed and is being returned to you for: the —
following reason(s):

The incorrect form was submitted. Please complete form pursuant to a Florida
Profit Corporation.The balance due is $10.00.

We are enclosing the proper form(s) with instructions for your convenience

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair

Reguiatory Specialist Il Letter Number: 315A00017103

www,sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Hunt, Green, and Jomes

Name of Corporation

DOCUMENT NUMBER: Pﬁ- Z @@@@ 36 3(172'

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:

Niholdd_A- JdmceJ

Name of Contact Person

Hunt, Gfen, and dame

Firm/Company

0 N Laura Sty Ste. 2050

Address

JockSopvill €, L 22202

City/State and Zip Code

G1OWFENUD gredn jarmes 10w LT

E-mail address: (to be used for futuré annual report notification)

For further information concerning this matter, please call:

J1acey Lowrenct Ak 3941995

Name of Contact Person Area Code & Daytime Telephone Number

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

10"

Pt V [{Hcr Mailing Address; Street Address:
Amendment Section Amendment Section

. ‘g Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301 .

CRIE045(03/12)



STATEMENTOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Ot

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Hum; C?Wm i amd jamq ?A’
2. The principal office address: 5{:} N Lab{m JT 4 hLCz /i DO
JAESontle, FL 32207

3. The mailing address (if different):

4. Date of incorporation/qualification: 4‘! [ ?)! | L Document number: Pl z 0000% %3 b Z

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)

ReJigned  MATThew C. HNT

Y825 B/xcKWpod forest PR -
Toclntite e 32257

6. The name and street address of the new registered agent (if changed) and /or registered office ,

(if changed): i.; -
Nitholdl A J4med s
i
50 N. Lquird ft.,J1e 2150 e a
P.O. Box NOT acceptable § *‘\a i
AdLoville, FL32202 °
The street address of its fgjstered office and the street address of the business office of its rzglsgtere’cragent,
as changed will be identitaf.

Such chan dgb ed by resolution duly adopted by its board of dxrectors or by an officer so
authorize 5}, he b € corporation has been notified in writing of the change.

Pl 1 Gren 3. [hatnurized Memper)

Prinfed or Typed name and fitle
[ hereby accept the omimenz as registered a

I furthér agree to chfiply with the prowsxons s II stgtutes relanve 1o the pro, er and complete
performance of mybuties, and I am famr iar with and accept the obligation of my position as registered
agent. Or, if thisfdocument is being filed merely to r dﬂect a change in the registered office address, 1

hereby confirm tflat the corporation has been votified in writing of this change.

v/l &/2c/15
Signature of Registered Agent

"Date

ent and agree to act in this capacity.

If signing on behalf of an entity:
M's‘\ﬂ ,‘f A, T emnasS

Typed or Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



