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. COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_<J. K . COU’@OL& INC.

Name of Corporation

DOCUMENT NuMBER:__I 150000 9298%

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

Please return all correspondence concerning this matter to the following:

Jap0aLiw OALCZYE

Name of Contact Person

J.K._codTROLS , INC By &
Firm/Colnpany ‘%ﬁ =4 13
w2 e
LT19 st PLACE 2w T
dress - o m ;"‘“f%
D e ot
o= O
BeADENTON AL, 34210 S
City/State and Zip Code e 8
‘ l
E-mail a§firess: (to be used fgr future annual report notification)
For further information concerning this matter, please cail:
JAROSLAL  KOWALC2 . a(_94] -
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁmenl Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2016

JAROSLAW KOWALCZYK
J.K. CONTROLS, INC.
12719 DAISY PLACE
BRADENTON, FL 34212

SUBJECT: J.K. CONTROLS, INC.
Ref. Number: P15000098988

We have received your document for J.K. CONTROLS, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

According to our records the current registered agent is United States
Corporation Agents, Inc., with an address of 13302 Winding Oak Court, Suite A,
Tampa, FL. 33612. Please make the proper corrections.

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.

Diane Cushing
Senior Section Administrator Letter Number: 216A00026142

www.sunbiz.org
Tiaricinm nf Carnnratinme - P O ROY 297 ‘Tallahacene Flarida 22314



STATEMENT OF CHANGE OF REGIS‘TER‘ED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

_ Pursuant to'the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of =.opi
in order 10 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: J K COHTRO / UC
2. The principal office address: l?/ﬂ’ FI DA’LJY PLHOC BBHD ENTOU FL— 3'42’ 7

3. The mailing address (if different): SAHLE

4. Date of incorporation/qualification: I 24 T ) ' ZQ[ ! : Document number: P l bﬂ IIZQ Q ‘fﬁ EI Sg

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter remgned) o~ o e o e e — |

LgrT—zootd UMITED STATES cORPogATION f‘f@g)ﬁ;b ey,

Wﬂm DipiNG 0A DU g
RoSTIO—TX—FRHI TRPA FL 33612 -
T \/_.-v -

. . A ooo,@%(/‘
6. The name and street address of the new registered agent (if changed) and /or registered oftice ‘
(if changed): ﬁ FL

AdAROS AR KOWALCZ K
)-.-
122714 DAISY PLACE

P.O. Box NOT acceptable r_.,.

The street address of its regl1stered office and the street address of the business office of its reglstered:agerﬁ,m
as changed will be identica

Such chan e was authorized by resolution duly adopted by its board of directors or by an offic cer S0
au onze the bo?or the corpIratnon has been notified in writing of the change.

JAlesI A Ko CpY¢.  PREsW BT
Signature of an hcerordlrect Prinfed or typed name and Tille

Ihefeby accept the appomtment regtsrered ent and agree 1o act in this capacity.

ther agree to comply with the provisions Of%” statutes relative to the pro er and complete
performance o { my duties, and 1 am familiar with and accept the obligation o, pasmon as registered
agent. Or, if this document is being filed merely to rﬁﬂect a change In the registe rea’ office address, I
hereby confirm that the corporation has been notified in writing of this change.
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Signature of Registered Agent

If signing on behalf of an entity:
J8000IAN) Kot
Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EQ45 (03/12)



