{Requestor's Name)

(Address)

(Address}

(City/State/ZipfPhone #)

¢
[] pckue [ warr [] mai
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

§
: F2X on T 24|72
@\ecﬂ"“{& ssics R Sugnwt

o €0

Office Use Only

IR

300315730303

07 A 101053021 selh.
& TALLENT
e 'y
JuL 26 2018 Y. oo
A
pirss | sy .
S T
TR S
LAY A
N -
'!?:.: g i
Z ) .-
- -
2)

pite?




07/26/2918 THY 14:05 FAX foer/o02

Tivision of Corporations

July 18,2018

COURTNEY THOMAS

INCORP SERVICES, INC.

3773 HOWARD HUGHES PKWY, SUITE 500S
LAS VEGAS, NV 89169-6014

SUBJECT: JUNIPER ALF, INC.
Ref. Number: P14000052258

Ws have recelved your document and check(s} totallng $35.00. Howaver, the
snclosed document nas not been flled and 18 being retumed to you for the
following reason(s):

The registerad agent must sign accepting the designation.

Please return your document, along with a copy of this Islier, within 60 days or
your flling will be considered abandonad.

If you have any questions concarning the filng of your document, please call
{850) 245-6050,

Susan Tallent
Regulatory Speclallst |l Lettar Number: 11BA00014689

www.sunbiz.org
Divigion of Corporationa - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: JUNIPER ALF, INC.

Name of Corporation

DOCUMENT NUMBER: P14000052258

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:

Mia Conner
Wume of Contact Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy. Suite 5008
Address

Las Vegas, NV 89169-6014
Cley/State and Zip Code

managedreports@incorp.com W
E-mail address: (to be used for future annual report notification)

Fur further information concerning this matter, please call:

Mia Connar on benaifof InCorp Services, tne. at{___ 702 _ ) _ 866-2500
Nane of Contact Person Arca Code & Daytine Telephone Number

Enclosed is a $35.00 check made payable to the Departinent of State.

Malling Address: Street Address:

Amcnﬁmcnt Section Amendment Section

Division of Carporations Division of Corporations
P.Q. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassse, FL 32301

ClR2E045{02112)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions af seciions 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statures, this
statement of change Is submitied for a corporation orgonized under the lows of the State of ___ Florida
in arder to change Jis reglsiered office or registeved agemi, or both, In the State of Flovida,

|. The name of the corporation: JUNIPER ALF, INC.

2. The principal office address: 1319 Seuth State Strg_EI Suite C2
Chicago, IL 80605

3. The mailing address i different):

4, Date of incorporation/qualification; 06/16/2014 Document number: P14000052258

5. The name and sireat address of the current registered agent and registered office on file with the
Florida Departmant of State: (If resigned, enter resigned)

Reglstered Agents Inc.

3030 N. Rocky Pgint Dr, Ste. 150A

Tempa, FL 33607

6, The name and street address of the new registered agent (if changed) and /or reglsterad office

—
oo
—
= ..
— 1y
(if changed): N
o §
Inc. T
InCorp Services, Inc L :% f',':i
17888 67th Court North e
F 0. Dox NOT dctertable i N
Loxahatchee, FL 33470 NP A

The slreet address of its {eistere off
as changed will be identlegl —

Such chal
authorlze

g and the strest address of the business office of its registered agent,

2 Was 3 o5 duly adopted l%y its board of dipectors or by &n officer so
i has been notified in writiag of the change.

- Taher Kameil, Secretary
Prinled or typed name end titke

nt and agree to act in thiy capacity,

h-thogrovisions of all statutes relative 1o the proper and complete
and [ umYamilier With and

A cept the obligation of my posltion as registered
ﬁgcn. Or, if this dopliment Is beinglftled merely 1o re ?gcr ‘g_clmnge !‘%a.'he weﬁ:féﬁ affice addr%ss, I
2rgdy Co haxihe corporatiorf has been notified in wriling of this change.

July 26,2018

1y qetegl the appointinert as registered q
agres o comply Igu

if slgning on beha!f of an antity:

mla (bﬂﬂ% bahaif of inComp Services, inc.

Typed or Printad Noins

" ** FILING FEF.: $35.00 » * *

MAKE CHECKS PAYABLE TO FLORIDA DBPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CHIL045 (03412)



