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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: JTKD\/ ?EICKSN\) TNC

:1;" o i -
Name of Corporation o
P4 & ;8
DOCUMENT NUMBER: 190006002280 i = =
JEAREE Yo ¥
The enclosed Statement of Change of Registered Office/Agent and fee are submitted fou_':ﬁ_lmg.a 71
Pleasc return all correspondence concerning this matter to the following: Rayys :-; U
o b B
=5 —

Juo / /P*/rc: R.Sor) =7

Namc of Contact Person

J Ob\f /PL.»TL-RS'OF) —doocC

Firm/Company
4597 Horrner Ave- STE 173
ddrcss
ORLANDO TL - 32812
City/State and Zip Code

lmpoC) ]wbm@f'e (Sor inNC, Com
E-mail address™(to bt uscd for future annual report notification)

For further information concerning this matter, please call:

AU PETER S0 (o7 ) 494~ 213

Ndme of Contact Person Arca Code & Daytime Tclephone 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 Pivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FIL 32314 2661 Exccutive Center Circle
Tallahassce, FL 32301

CUR2F045 (13412



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursueant 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 _F1 0% ip#
in order to change its registered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation: _\_J-D D\} ,PE TER S«O (\) EC,

, e
2. The principal office address: H4049 HoreNER AVE STE |73

DRLANDD  FL 32812

3. The mailing address if different)_ H4 09  HOFFNER AVE

STE {73
Ornnido  FL 3282,

4. Date of incorporation/qualification: _JAN - & - 2014 Document number: P | L}‘OOOOO 2. 280

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)
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): Sy
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P.0O. Box NOT acceptable 2
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The street addfess of its _re%istered office and the street address of the business office of its registered agent,
as changed wil! be identical.

athorized by resolution duly adopted by its board of directors or by an officer so
ard, or the corporation ha$ been notified in writing of the change.

Judy Tlerssd / Pesoswt

S g\:atum o¥an officer or director P\njtc:d or typed name and titlc

1 heteby agdcept the gppointment as registered agent and agree o act in this capacity,

[ further gerée to fomply with the provisions of%[l statutes relative to the proper and complete

pe I { ties, and I am _familiar with and accept the obligation of my position as registered
X if thi ument is being filed merely to

rg[l_ect a change in the regisfered office address, |

he ot the corporation has been nofified in writing of this change.
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Typéd or Printed Nume
* % * FILING FEE: $35.00 * * *
MAKL CHECKS PAYARLE TO FLORINDA DEPARTMENT OF STATE

MAIL TO; IHVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2E(MS (03/12)



