(Requestors Name)

(Address)

(Address)

(City/Statef/Zip/Phone #)

[]ricxup  []war [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

s TALLFM
Nov 20 10

L

F
-

e weyime i
FIELYHN v

sainafy 8
-_1!:'.-_1'

SRS T NS Wl AV R [P

AVONRIE

1 4000 Y)0 64
IR

300304445483 -

¥ 1l
3
S
- T
N -
2
o [T
=x 2
A
oo
™




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 18, 2017

JOSEPH S. KNECHT

JOSEPH KNECHT & COMPANY PA
PO BOX 3515

PONTE VEDRA, FL 32004

SUBJECT: JOSEPH S. KNECHT & COMPANY, PA
Ref. Number: P14000041064

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office

. Please amend your document
accordingly.

The capacity of the officer/director signing should be indicated. Ex. President
Vice President, Chairman of the Board, efc.

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 questions concerning the fiting of your document, ple 5_’_59% Il_;
(850) 245-6050. =E 2
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COVER LETTER

TO:  Amendment Section
Division of Corporations
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Name of Corporation

DOCUMENT NUMBER: p/%&@ﬁﬁ L//ﬂéé/

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

SUBJECT:

Please return all correspondence concerning this matter 1o the follewing:
oyt K nect
Name ol Contact Person

j(}/g)ﬁ/? S KM€C4.7_ ¢ orpiny e

Firm/Company

(050) Eynd wil] Hoof

Address

Tkl Flo 75200,

City/State z.md Zip Code
S lenecht@ bellodh wef v

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

For further information concerning this matter, please call:

e e KT W doy | O ool

Namgc of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable 10 the Depaniment of Swte.

Street Address:
Amendment Secuon

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

Tallahassee. FI1. 32301

CR2EOS (3312)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607 1508, or 6171508, Florida Statutes, this

. ==
staterment of change is subminied for a corporation organized under the lavs of the Stare of _t L

in order to change its regisiered office or registered agent, or both, in the State of Flovida,
. The name of the corporation: JW% A f /(Mgcégh (o e %4
10901 Bornf 1oy )1 Tlaxf ’
Veckpnuille  Fla 2 2M0
fo box 310
Joco/

fonde _(btn £l
Document pumber: /O/Q{(:)&OOC?({OéJy

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: {/7ﬁ¢

7 7 7

5. The name and strect address of the current regastered 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 Jor registered ni'ﬁcc':“i-r = &
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as changed will be identical.

-

Such change was authorized by resol
aulh f

The street address of its registered office and the street address of the business ottice of its registered agent
Lorthe c

ution duly adopted by its board of directors ot by an othicer so
ration has been notificd in writing of the change.

Joteph Kvecit™ D

"Mrnted ur iyped nanie and Gitle
[hereby accepr the upp;;intmﬁm as registered agent and agree to act in this capacity,

7
{ further agree to comply with the provisions of all statutes relative t the proper and complete
performance n{ mv duties, and { am familiar with and accept the obligation nf e position as registered
agent. Or, i this document is heifig filed
ten that 1é cor,

iy filed merelv 1o reflect a change th the registered office address. |
Fdtion has heen notified in writing of this change.
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If sighitng on behalf of an enpty:

f{)f{ﬂ ( weol(}

Typed vr Printed Name

hereh

[Yate

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2EOI5 {03/12)



