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COVER LETTER

TO:  Amendment Section
Division of Comorations

SUBJECT: Junipclr ALF. Inc.
Name of Corporation

DOCUMENT NUMBER: [14000052258

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

Please return all correspondence concerning this matter io the following:

“-—I

Taher Kameli

Name of Contact Person

Firm/Company

901 South Plymouth C1. #3501
Address

Chicago. IL 60605
Cuv/State and Zip Code

taher@kameli.com

I:-mail address: (to be used tor futire annual report notitication)

For further information concerning this matier, please cabl:

Taher Kameh at{ 312 ) 233-1000

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:
Amendment Section Amendment Scction
—e a0 01 LOMPorations Division of Corporations
I".O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CR2IED43 (04/13)



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

Pursuani 1o the provisions of sections 607.0302, 617.0302. 6071308, or 6171508, Floridu Statuies. this
statement of change is submitted for a corporation organized wnder the laws of the State of Florida

in order to change its regisiered office or registered agent, or both, in the State of Florida,
- - - miper AL, Inc.
1. The name of the corporation: Juiper /

2. The principal office address:

901 South Plvmouth Ct. #3501 Chicago. 1L 606053

3. The mailing address (if’ diftferent):

4, Date of incorporation/qualification: 0671672014

.
Document number: P14000052258

5. The name and sireet address of the current registered agent and registered oftice on file with the
Florida Deparument of Sty uncd, enter resigned)

’ e ~>
. o~
. - 2
Devacco Kamelt T o B
; i -
o = '
1397 Lemon : i
8 emon Rd g
o
Fi. Meyers. FL 33967 - )
= _
o . —a
6. The name and street address of the new registered agent (it changed) and /or registered office -, -
if changed): e W
(if changed). =R
Chnis Fox

8039 US 19N Suite 205

PO Bon NOT acceptable
Clearwater. F1L 33761

The street address of'its rc%islercd offic
as changed will be identical.

ted by its board of directors or by an oflicer so
Cen notified 1 writing of the change.

Taher Kameli President
Prinfed or tvped name and titie
as registered agent and agree to act in 1his capacity,
£

[ hereby: it *n;
/-y ]

1
y : T compiv with the provisions of all sictutes relative 1o the proper and complete performance
oif my duwties, and [ amffamiliar with and aceept the obligation of my position as registered ageny, Or, if this
doctament is bef‘yg_ dimerely to reflect a change in the registéred affice addre.x'.x',% herehy confirm that the
corporation has béep notified in writing of this change. = '

re of Repistered Agent

T Dilie I

-

i

If signing

Typed or Printed Name

*** FILING FEE: 835.00 * * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOXN 6327, TALLAHASSEE. FLL 32314
CRIED4S (04/13)



