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COVER LETTER

TO:  Amendment Section
Mivision of Corparations

J & J MCCARTY SERVICES, INC.

TTTTTT Rarse of Corporation
nocument sumser: T 14000095238

The enclosed Statement of Change of Registered Office/Agent and fee are submiued for filing,

SURJECT:

Please return alf correspondence concerninyg this matter to the following:

CHEYENNE MOSELEY

Naine of Contact T'erson

LEGALZOQOM.COM, INC.
Firm/Company

101 N BRAND BLVD., 11TH ELOOR
- T AUTress —

GLENDALE, CA 81203
B City/State and Zip Code . -.______

MMCCARTYS8@GMAIL.COM

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

Far further information concerning this matter, please call:

Cheyenne Moseley at 800 )7?3—0888 ext 9724

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check nade payabie to the Department of State.

iling Address: Street Address:
Amendment Section Amendiment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Talluhassce, FL 32314 2661 Lxecutive Center Circle

Tallahassee, FT. 32301

CIVZEMS (03712

13239628300 From: Amanda Sando
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuient to the provisions of seetions 607.0502, 617.0362, 6071508, or 6171508, Flovida Statutes, this
stestencit of chemge is sibiiiiced for o corporation ovganized wndee the laws of the State of_FLORIDA

e v ertler to chanye its vegistered office or registered asent, or both, in the State of Florida.

Lo The name of die cur;mraliun:‘] & J MCCARTY SERVICES, INC.
2. The principal office address: 12627 MILWAUKEE AVENUE, TAVARES, FL 32778

3. The mailing address (if different):

4. Date of incorporation/quatification: 11/24/2014 Document number: — 14000085238

5. The haine and street address of the current repistered agent and registered office on file with the
Florida Departiment of State: (If resigned, enter resigned)

JOHN MICHAEL MCCARTY
12627 MILWAUKEE AVENUE
TAVARES, FL 32778

6. The nanic and street address of the new rcgistc.rcd agent (if changed) and /or registered office
(if changed): :

UNITED STATES CORPORATION AGENTS, ING.
13302 WINDING OAK COURT, SUITE A

PO Box NOT aczentable

TAMPA, FL 33612

The strect address of its .re%istercd office arul the street address of the business office of its registcred agent,
as changed will be identical,

Such chanﬁg; was authorized by resalution duly adopted by ils board of directors or by an officer so
authgrfzed by the board, y the corporation has been notified 1n writing of the change,
-~

=7 7 .
i "Z/ /f‘-?, ﬁdo JOHN MICHAEL MCCARTY, PRESIDENT

o
PinEsaf Ty ped namy and (10

4
TEnalure OF uff CTITEer or i
I hereby accepr the upp)vfnfmem as registered agenl and agree 1o act in this capacity.

Ffuthér agree to comply with the provisions of aif statues relarive (o the proper and compiete
performunce of my duties, and I am familiar with and gecepi the obligation of my position as registered
agent, Or, ﬁr/ is document is being filed merely In reflect a change in the registered office addiess, 1
hereby confirm thot the corporation has been nolified in writing of this chemge.

02/ (0/201// ’

Signdir? of Remalered Agent Dhie

i

I aigning on behalf of an entity:

CHETENNG MEDLTY, ASQSTANT T CRETARY, (NEE M F CRFUINTED STATES
CORPCRANCNATENTS #4922

Typad ot Printnd tamw

PAAETLING FER: $35.00 > > >

MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FL 323 14
CRIE04S (03/12)




