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COVER LETTER
TO:  Amendment Section
Division of Corporations
soamer, JEM BAY CONSULTING, INC.
Name of Corporation

DOCUMENT NUMBER: P15000068737

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

Pleasa return all correspondence concerning this matter to the following:

MARISA EDWARDS

‘Name of Contact Person

JEM BAY CONSULTING, INC.

Firm/Company

2002 N LOIS AVE SUITE 650

Address

TAMPA FL 33607

City/State and Zip Code

MARISAEDWARDS1210@GMAIL.COM

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

For further information concerning this matter, please call:

MARISA EDWARDS 813 ,360-2578

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State,
1

endment Section . enament Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL, 32314 ; 2661 Executive Center Circle
. Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this
statement of change s submitted for a corporation organized wnder the laws of the State of FLORIDA
in order to change ifs registered affice or registered agent, or both, In the State of Florida,

1. The name of the corporation; SEM BAY CONSULTING, INC. :

2. The prinipal office address; 2002 N LOIS AVE SUITE 650

TAMPA, FLORIDA 33607

" 3. The malling address (if different);

4. Date of incorporation/qualification: 8/14/2015 Document number° P1 5000068737

S. The name and street address of the current registered agent and registered ofﬂce on file with the
Flotida Department of State: (If resigited, erter resigned)

MARISA EDWARDS
4500 SALISBURY RD SUITE 310
JACKSONVILLE FL 32218

6. The name and street address of the new registesed agent (if changed) and /or registered ofﬂce
(if changed):

MARISA EDWARDS
2002 N LOIS AVE SUITE 850
P.0. Box NOT acceptable —ta e
TAMPA FL 33607 —
The street address of its registered office and the street address of the business office of its reg;stered I 1t o
as changed will bs identical. G
Such chan authorized by resolution duly adopted by its board of directors or b anofﬁcer ‘7‘?
a&lthoriz ey“if e boar?i cz)r thg corporat? hag !‘J’et‘a):lgJ noﬂﬁed‘s in writing nf[ the changey . _s e
an
: MARISA EDWARDS - PRESIDENT
s 6Tan oHficer of Aeciir Prnfed of fyped nama Ed tie
reby accept the inhnent istered agent and : ? In thi Y
1 rthg a ceg {a co%pg":ﬂ;ﬁ rg 7 m%.‘;ig;i Gj a?? srg?u!gﬁ'g a.“?vgc}ol he srmg.f (z:md complete

erform ce Q m wliés, and I am famifiar wirh and geeept the obli n'on G osition as vegistered
'ggejr.: n/{ sync menf is being fil ﬂ merely 1o rsﬁecl'gc ange fath regisfv rg office aédgss
heraby confirm thaf the corporation has been noriﬂe in writing of this change. -

 Sigrature of Regisiered Agent . Dato

1f signing on behaif of an entity:

Typed or Printad Name
** » FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE FL 12314
CR2E04S (03/12)




