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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: JSB Professional Delivery, Inc.
Name of Corporanon

DOCUMENT NUMBER; | 14000051925

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:

Brian K. Mathis, Esq.
Name of Contact Person

Mathis Law Group

Firm/Company
P.O. Box 91657
Address
Lakeland. FL 33804
Citv/State and Zip Code
bmathis@mathislawgroup.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jo Kirkland, ACP. FRP at { 863 )670-2557

Name of Contact Person Area Code & Dayume Telephone 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 Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

CRIEGS {(0413)
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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 617.1508, Floridu Stutites. this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or hoth, in the State of Florida,

1. The name of the corporation; 128 Professional Delivery, Inc.

2. The principal office address: 8404 NW 90th 1. Unit 100, Medley, FL 33166

3. The nuailing address (if different):

. . e 2 ) 5192
4. Dale of incorporation/qualification: 6/13/2014 Document number; 14000031923

5. The namce and street address of the current registered agent and registered oftice on file with the
Florida Departinent of State: (If resigned, enter resigned)

Riano & Associates, LLC

9720 Stirling Road, Ste. 204C

3 s
S
ke =
Cooper City, FI. 33024 7 P
oy —_
6. The name and street address of the new registered agent (if changed) and /or registered office AT
(if changed): . =
P
Hrian K. Mathis, Esq. oy
.-
Mathis Law Group, 515 E. Las Olas Blvd. Ste, 120

P.O. Box NOT aceeptable
Ft. Lauderdale, FL 33301

The street address of its rc%istcrcd office und the street address of the business office of ils registered agent,
as changed will be identical.

Such change Wus awphoriz
authorized by the bdar

|~

y resobution duly adopted by its board of directors or by an otficer so
- the corpgration has been notified in writing of the change’
¢
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- 20 (O Gl . V.
ature of an afficgr or director Printed dr typed name and Tiile T

[ hereby aceept the appnMs registered agenr and agree 1o act in this capacity, .

{ further agree to comply wit nrovisions of all statuies refative to the praper and L'mn{)!wc performance
r?’ mny cdwdics, and [ am familicr with and accept the obligation of mv position us regisiered agent. ‘Or, if this
document is being filed merely 1o reflect a change in the regisiéred office adedress, T hereby Sonfirm that the
corporation has been notified in writing of this chunge.

K, - TE Tt

Signature of Registered Agent

April 24,2024

Date
If signing on behalf of an entity:

Typed v Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
T MATLTO! DIVISTON OF COR PO BOY ST
CR2E0435 (04713)




