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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2021

JESUS A. IRIARTE
7883 NW 111 CT
DORAL, FL 33178 US

SUBJECT: JI FLOORS AND MORE CORP
Ref. Number: P12000073091

We have received your document for JI| FLOORS AND MORE CORP 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 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 letter, within 60 days or
your filing will be censidered abandoned.

If you have any questions conceming the filing of your document, piease call
(850) 245-6052.

Jalesa S Dennis
Regulatory Specialist |l Letter Number: 221A00016199

www.sunbiz.org



COVER LETTER

TO:  Amendment Section
Division of Corporation

SUBJECT: J_:T_ I\OO S O{WA NMOTe CO

Name of Corporation

DOCUMENT NUMBER: (5O OOO?ZOQ [

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

Please return all correspondence concerning this matier to the following:

QMQ605 ;Aojlfﬂﬁ%Q.

Name (}fCOIlld(.l CI’SOH

oS O(V\d mo e .
= N (L of
Doorel | TFL 23
City/State and Zip Code D
TL‘OO(’S NnmMore @ gma [ com.

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

F mm’Cm?ny \

For further information concerning this matier, pleasc call:

h%n&nM-%vwnm) 36 O?Q?%

Namc O[COJ]MC[ Person Arca Code & Dayllmc Telephone Number

Enclosed 1s 1 $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.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIE045 (0411



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

Pursuant 1o the provisions of secrions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staiutes, this
statement of change is submitted for a corporation erganized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State ofj/'zorfda.

. The name of the corporation: JI '@(m VS a Wd /(O rp @O (

2. The principal office address: :}-8/49 z:) N L’\_) '(/l/l O’(f
Dot T 23 QE

3. The mailing address (if different):

4. Date of incorporation/qualification; Document number, ,P/ o? OO @, 095 Oq / .

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) U.) NGE ]y N F'_C CYe o

end
3582 N (L ot
Mol TFL 3312
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o =
JRFC "‘,\;
6. The name and street address of the new registered agent (if changed) and /or registered office ‘:', o f“j)
(if changed): JE&3SUs T re r:}-e_ 0 - (Z\j
g

885> ﬂbO Mt V 3
Dol T 33F B

P.O. Box NOT accepuable

The street address of its registered office and the strect address of the business office of its registered agent,
as changed will be 1dentica).

A by fesatution duly adopted by its board of directors or by an officer so
dfor t}m orporation ha$ been notified m/2m,ng of the change’

Loudily teraim.

Frnted or typed nhme and Title

Signature :mflhct:r orjdirector

[ herchy accept the appointment as registered agent and agree to act in this cdpacity.

! furtlier agree to comply with the provisions of%zi! Statuies relative to the proper and complete performance
OI/' my dwties,cand [ am {amih’ar with and accept the obligation of my position as registered agent. O, if this
document is'peiny filed merely to reflect a change in the regisicred q[facz’?rddress, hereby Confirm that the

corporatiog fhas béen notified in writing of this Change.
> O/
. [0SJ5 _Lrrarfe

{ “Signature of Registered Agent Date

If sighipg on behalf of an entity:

/

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
CR2EQ45 (04/13)



