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COVER LLETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: MC é;pccialty Group, Inc.
Name of Corporation

DOCUMENT NUMBER:_F 12000097173

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:

Kearen Davila, General Counsel
Name of Contact Person

Jupiter Health, Ing,
Firm/Company
1210 5. Old Dixie Hwy
Address
Jepiter, FL 33438
City/State and Zip Code
kaven. davila@iupitermed.com
E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Karen Davila at( 561 }263-3720

Name of Contact Person Area Code & Daytime Telephone Numnber

Enclosed is 2 335,00 check made payable ta the Department of State,

Mailing Address: Sireet Address:

Amcnﬁmcnt Scction Amendment Section

Division of Corperations Division of Corpgoranons
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIZED45 {0a113)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS }

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, ar 617. 1308, Florida Statutes, this
siaternent of chamge is submitted for a corporation organized under ihe laws of the State of Florida
ir: arder to change its registered qffice or registered agent, or both, in the State of Florida,

I, The name of the corporation: JMC Specially Group, Inc.

2. The priNCEP&] office address: 1210 S. Qld Dixie Hwy, Jupile.r, FL 33458

3. Tke mailing address (if different):

4. Date of incorporation/qualification: 1172672012 Decurnent number; P 12000097178

5. Tl:e name and street address of the current registered agent and registersd office on file with the
Florida Department of State: (If resigned, enter resigned) ’

Steven Secley

1210 S. Old Dixie Hwy

Tupiter, FL. 33458

6. The name and street address of the new registered agent (if changed) and /or registered office . -
(if changed): : ~h
NRATI Services, Inc. :

P

s

1200 South Pire [sland Road .
PO, Dox NOT acceptable

+
-
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Plantation, Fl. 33324

Ln'in-.':'.“

“The strect addre%s of its _rcglistcred office and the strect address of the business office of its registered agent,
as changed will be identicat.

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

L) 4/ Mﬁm&
Fi Signature of an orlicer urw: rinies ef Lyped nande and Oife

1 hereby aecepr the appointment as registered agent and agree lo aci in this capacity.
I furthér agree 1o com,;{v with the provisions of all statutes ralative to the proper ond corzfle:e performance

of my duties, and I ant familiar with and accept the obligation of my position as registered agent. Or, if this
at/)cumem is being filed merely to reflect a change in !hégr regrs.reredy oﬁce agdre.su',%iere 3 c%nﬁrm .r]m{ the

corporation has oéen notified in writing of this change.
NRAI Services, Inc.

By ) - March 04, 2020

Signauure of Regusinreo Agent

Date

it signing on behalf of an entity:

Naiafie Leiba-Paul - Assisianl Secresary
Typed or Printad Name

# 4 » FILING FEE: 3$35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314

CR2B045 (04/13)



