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COVER LETTER

TO:  Amendment Section
Division of Corporaiions

SUBJECT: (// /7@(;{&07‘&3

Name of Corporation

DOCUMENT NUMBER: /P /5 000 /6)5/7

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:

John A Sea fc,r?r

Name of Contact Person

L] Proclectss

Firm/Company

“0230 C’Jw/c,z S2.0

dress

S borel, ¥ 3209/

Cnvalate and Zip Code

IAS /00 (@ OUt o~ €O

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

For further information concerning this matter. please call:

Toby Seayca W L0775 179

Name of Contact Pérson Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payvable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FLL 32314 2061 Execunive Center Circle

Tallahassee, FL 32301

CR2EOLS (031 2y



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2017
JOHN SEARCY

4030 CHICKASAW DRIVE
SANFORD, FL 32771

SUBJECT: UJ PRODUCTS INC.
Ref. Number: P15000016314

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

9 ) - Gpclparo!
There is a balance due_of $10.00Q./Refer to the attached fee schedule for a
breakdown of the fees. Pleaseelurn a copy of this letter to ensure your money is
properly credited.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist || Letter Number: 417A00018808
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsuent to the provisions of sections 607.0502, 617.0502, 6071508, or 6171308, Florida Statutes, this

seenement of change is submitted for a corporation orgunized under the laws of the Staie of
in order to change its registered office or registered ageni. or both, in the State of Floride,

/ p—
i. The name of the corporation: (//k J /1")(/06&.( (_‘){S " dnc.
2. The principal oftice address: 6/0 @ (',/’L{_LMS._%QL) B/_‘
e Soced , € 2297/ D022

3. The mailing address (it different):

4. Date of incorporation/qualitication: 0&")//5/20/5 Document number: / V v

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (It resigned. enter resigned)

Sohn A 3@2«"0;3
STl Cross fox Lne

= n3

OViedd ; {r‘—i— 2275, SN

: 5
O, The name and streer address of the new registered agent (it changed) and /or registered office ; i
{if changed): . = &=
— - o
! = -

John A. % Qo (T, -

. .9 @ B

2030 Cc Al l<aco D = o

P.O. 13on NOT acceptable

Sanfoel, FL 3220/- 7039

istered office and the street address of the business office of its registered agent.

The street address of its _rcgi
as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer 50
authorized by the board. or the corporation has been notified in writing ol the change.

e ohn A. Dearcy “Predicent

Prinied or typed name and Luu

Swgnature ol an officer ur direcior

L hereby accept the appointment as registered agent and agree to act in this capacity,

{ furthér agree (o comply with the provisions of @il statutes relarive 1o the proper aid complete
performunce of my dutiés, and 1 am familiar with and gecepr the obligation oﬁ my position as reglstered
agent, O, if this document is being flled merely (o reflect a change in the registered office address, |
hereby confirm that the corporation has been notified in writing of this chunge.

e 10/3/17

Signatute of Registered Agent

If signing on behalt of an entity;

Typed or Printed Name
** 3+ FILING FEE: 335.00 * ~ *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EB45 (03/12)



