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COVER LETTER

TO: Amendment Section
Division of Corporations

Name of (.orporduon

DOCUMENT NUMBER: Pid4oo0c 195 22~

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:

Jarris Meloco 1

Name of Contact Person

J{lrfuf(/u/ \_Sculc/u_)/(,fvo Jkop [riC

Firm/Company

/537 72 an Kl \Ste (¢

Address

Jacksravlle Qeacii, Fi 39950

City/State and Zip Code

}{m denaio @ ,j‘urﬁzich,u.(/m,

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

For further information concerning this matter. please call:

TJarwe feMawo, ]| w956 , A3 -1HE

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee. FF1. 32314 2661 Executive Center Circle

Tallahassee. FI. 32301

CRIEQS5(03/12)



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

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1308. Florida Statutes, this
statement of change is submined jor a corporation organized nnder the laws of the State of t/ oricdas
in order 1o change its registered office or registered agent, or both, in the Stute of Florida.

Jeerfroncdies Suadiucho J/g.:;ﬁ,j_r%-

1. The name of the corporation:
2. The principal oitice address: 1227 /49/?/’/( ard_ Ko y Jre C.
Jucksiaville Beach, i 32750

3. The mailing address (if different); A2 37 @’/'&/1&/'( /QOQC/ ) \jf“t' .
Jjacksriville Peach Fi 32250

4. Date of incorporation/qualification: 'Z/u?-_‘)"_//‘/ Document number: 2/ OO0 795 7 7

5. The name and street address of the current registered agent and registered oftice on file with the

Florida Department of State: (If resigned. enter resigned)
. : _— o
Litcted States (orpora bexo 1\56 rﬁs,lfg;g,-;:
! —:
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J302 Jhndins A
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e péo

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

85:G Wd @ 1306102

(if changed):

Jartes LQedlaco | (1]
/537 Seanan Road SteC.

1O Box NOT aceeptabic
Jacksonville, Fr 37750

The sireet address of its registered office and the street address of the business office of its registered agent

as changed will be identical.

Such change was authurized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé carporation has been notified in writing of the change.
A4S B Joariis DelMaio 111 | fresiclent
Bnature of i oificer or direcior Printed or iyped nume and nide Ji
pper and complete

[ herebv accepr the appointment as registered agent and agree (o act in this capacity,
v aceer ppoin gist 5 wree 1o

Lfurther agree to comply with the provisions of all statutes relative 1o the pro far .
performance q/' my duties, and Tam familiar with and gecept the obligation of niy position as registered
agent. Or, if this documeni is being filed merely o reflect a change i the regisfered office address, |
hereby confirm that the corporation has been votified inwriting of this change.

LaSs B- (0 /1 /3017
/ 7 Date

& Signature of Registered Agent

If signing on behatf of an entity:

Junes etflaio 1]

B - i
I'vped or Printed Name

* % * FILING FEF: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CRIES5(03/12)



