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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2017

ALEXANDER KRAJEWSKI
ALEXANDER JACOB INC.
119 OAK CREST DR.
SAFETY HARBOR, FL 34695

SUBJECT: ALEXANDER JACORB, INC.
Ref. Number: P15000088212

We have received your document for ALEXANDER JACOB, INC., however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $35.00.

The current name of the entity is as referenced above.

_ Please correct your
document accordingly.

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.

Susan Tallent
Regulatory Specialist I Letter Number: 517A00023064
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‘ COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: A( lﬁmaake J ALO E*I ne.

Name of Corporation

DOCUMENT NUMBER: P15 0000 L8 A\Y

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

Please return all correspondence concerning this matier w the followiny:

Mf’.j M{er_Kragemkl

Name ot Con tact Person

Al & X anole(“ Tacol. Yac.

FirmCompany
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Soafely ba; FL 3445
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E-manl address: (to be used tor futere annual report notificaiion)

For further information cancerning this matter, pleuse cail:

Mlexander  Krate wsk W I, 687-T770%

Nume of Contact Peison Arca Code & Dayiine Telephoue Number

Enctosed is'ji) S35.00 ¢check made pavable w the Departiment of State,
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W = Mailing Address: Street Address:
- Ej Y Amendmeni Scection Amendment Section
;:, . e Diviston of Corporations Division of Corporations
> T s P.0O. Box 6327 Clitton Building
Vil é';: -*_';: Tallahassee, FLL 32314 2661 Executive Center Cirele
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATHINS
Pursuant to the provisions of sections 0070502, 617.0302, 607 13508 or 6171308, Florida Stanaes, this

statement of chunge is subminied for a corporation orgamized wnder the laws of the State of t la_ﬂd_q
inorder o change (s registered office or regisiored agent, ar hoth in the Stae of Florida,
1. The name ot the corporation:

2. The principal oftice address:

s "
Rlexander  Tacob Inc.
WA Oak (restT Dr.
3. The maihing address (" different):

Qaﬁej“_y_Hm’_bo_L,_EL_B}té_‘B_

4. Date of incorporation/qualification: [O}Q_ll]_f}_ Document number; E_lﬂf)ﬁo_%‘_%_a_\_l

3. The mame and sireet address of the current registered agent and registered ottice on file with the
Florida Deparument of State: {1 resigned, enter resigned)
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12200 Wiadia :

Bl L

q Oak_ Court e

pl. =

.—Eﬂ axat) i %BG_IA,___ Sod o ?-'»

r ! -'_:(} ¢ i~ [

L -

6. The name and street address ol the new registered agent (it changed) and Zor registered office 227 =z %

(i changed), a —
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P Box WOT aceeprable

Safely Harboe FL 34695
as changed will be idensical.

The street address of its registered ottice and the strect address vf the business office of its registered agent,
Such change wis authorized by resolution d
authorized by the boa
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adopted by ity board of directors or by an officer so
been notiied in writing of the change’
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[ hereby aecept the uppoiniment ws registered agent and agree to act in this capaciiy,
agent. Or, t'/'.'L'.\"u’m'um
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[ furtheér agree 1o camply with the provisions of afl siatues relative to the pro

performance of my dutios. and Tam familiar with and aceept the oblization o
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hereby confirn that th
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AP

wer and complete
/ my position as regisiered
reflect a change o the revistered office address. |
officd i writing of this change. -
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I sigming on behalt ot an ennity:

YT

o FILING FEL: S35.00 % % %
CRZEO45 (0312

MAKE CHECKS PAYABLE TU FLORIDA D[ﬁl'.-\]{'!'.}!l’.t\"['(.)I-' STATE
NAIL TOD DIVISION OF CORPORATIONS. PO BOX 6327, TALLAASSEE, FIL 3231
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