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COVER LETTER
Te. Amendment Section
Division of Corporations
4 ECT St. Johns Emergency Restoration Services, Inc.
s ST
Name of Corporation
I3

P140000183086
UMENT NUMBER:

x
i

s return all carrespondence concerning this matter o the following;

Marcus Thompson. Esg.

Jackson Law Group

Name oi Contact Person

Firm/Company

1301 Plantation Island Dr.. Suite 304

Address

St Augustine, FL 32080

Cirv/State and Zip Code
mthompson@jacksonlawgroup.com

E-mail address: (1o be used for future annual report notitication)

ther information concerning this matier. please

*us Thompson. Esq.

wame ol Contact Person

call:

at (

904 )823-3333

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

Muiling Address:
Amendiment Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Area Code & Davtime Telephone Numbe
) oL B

_—

=
_ Ll
¢ 152 355,00 check made pavable to the Depariment of State. = Fol 'qj Fd:é
2

Pa, LN

Street Address:
Amendment Seetion
Division of Corporations
Clitton Building
2661 Executive Center Crrele
Tallahassee. FI. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2019

MARCUS THOMPSON, ESQ.

JACKSON LAW GROUP

1301 PLANTATION ISLAND DR., STE 304
ST AUGUSTINE, FL 32080

SUBJECT: ST JOHNS EMERGENCY RESTORATION SERVICES, INC
Ref. Number: P14000018306

We have received your document for ST JOHNS EMERGENCY RESTORATION
SERVICES, INC 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 acceptance signature must match the name of the person who is signing on
behalf of an entity.

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 guestions concerning the filing of your document, please cali
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 619A00008887

www.sunbiz.org
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~TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Sl do the provisions of sections 6UT.0302, 6170302, 6071308 or 6171508, Floridu Stetutes, thix
v of cleeiee iy sadhniined ior a corporation organized wider the fows of the Stre op Florida

L drerder so claie s registered office ar regiseered e, or hoth, in the Stare of Flovida,

same of the corporation: S Johns Emergency Restoration Services. Inc.

n
cipal oflice address: 155 International Golf Parkway, St. Augustine, FL 32095

sathing address G ditferenty:

of incorporaiionsgualitication; 02/26/2014

Dacument number: P14000018306

mHme and strest address of e current registered agent and registered oflice on tile with the
-z Depariment of State: (1 resigned. enter resigned)

Russell E. Benes, Jr.

1405 Manatee Cove Drive

rleming Island, FL 32003

ranued):

R And strectaddress of the new registered agent (I8 changed ) and Jor registered office
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ckson Law Group A, o f;;;,:_;a“c‘
“ -~ . . _—_E C’m
1301 Plantation Island Drive v 2y
-t
PO Hoy NOT aeeeprable ';\" :érf‘.
St. Augustine, FL 32080 h
w2t address or s registered orfice and the street address of the business office of its registered agent,
sued will be fdenticd].
Ange wis auihorized by resohwtion duly adopted by its board of directors or by an officer so
ced by the foard. or the corporation hak heen naiitied in wriling of the change.
‘l;:"‘ P N R R T IR ST g

President
wecept e anpoinmrent us regisicred agent and ug
s ditve [ codteivowith the provisions of all sttt
Crakee Gf my dndies, and T familiae Wit e e
Lo ip this dactent is hoing pided mereiv o re
ol firn Lot Heemmrmeention hias heon netific

R

Frinted or ped mame and tile

Fev fo uel i Hils capociry,

ex relative to the proper wid complene

cepd the obligution rg/[n."l' poNitiont as regisiervd
tlect a chunge i the vegisfored office addiess, |
d inweriting O this change. N

5/9/2019

AHNRCHTT

Prawe

45 Thempsoen, Esg.
AN S IO R

v eeaed Name

PR FILING FEE: S35.00 %+ *

MAKT CHEL RS PAYARLL 1O FLORIDA DEPARTMENT OF S1AT
PO DIVISIGN OF CORPORATIONS, PLOL BOX 6327, TALLAIASSKFE. L
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