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COVER LETTER

FAl

TO:  Amendment Section
Diviston of Corpdtations

SUBJECT: JFO GROUP INC.
Name of Corporation

DOCUMENT NUMBER; [17000065048

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

Please return all correspondence concerning this matier 1o the following:

ORTEGA, JUAN F. DR

Name of Contact Person

JEO GROUP INC.

Firm/Company

6671 W Indiantown Rd Suite 30-324
Address

Jupiter. FLL 33438

Citv/State and Zip Code

joregal@jfo.us

E2-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Juan F. Ortega at {561 )462-5364

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 325314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FI. 32303

CR2EQA3 (04113}



STATEMENT OF CHANGE OF REGISTERED OFFICF, OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswant 1o the provisions of sections 607.0302, 617.0302. 607.1308, or 6171508, Florida Statutes, this
stetement of change s .\'ubmi!{edﬁn‘ a COFPOraifon orgit

ed under the laws of the State of Flonda
in order 1o change iis registered office or regisiored agent, or both, in the State of Florida.
N in NG
I, The name of the corporation: JFO GROUT INC.

2. The principal office address: 126 Echelon Crest Trl, Jupiter, FL 33478

3. The mailing addre

71 W Indi R Sui 232 i 343
ss (if different): 6671 W Indiantown R4 Suite 50-324, Jupiter, FL. 334358
. . e 0112

4. Date of incorporation/qualitication: vsiotiaon

Document number; F | 7000065048
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

ORTEGA. JUANF, DR

11922 FOREST HILL BOULEVARD, SUITE 10-A 123
WELLINTON, FL 334

—
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6. The name and street address of the new registered agent (if changed) and /or registered office
{(:f changed): :9-
-t
ORTEGA. JUAN F. DR x
R .. e
6671 W Indiantown Rd, Suite 30-324
P.O Doy ROT acceptable
Jupiter, FIL. 33438

The street address of its registered office and the sirevt address of the business office of its registered agent
as changed will be wdentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizgd by the bgard. or theé corpora as been nontfied in writing of the change’
O

signgture of 23 officer or director
L hereb

! fursh
7 d

Juan F. Crtega
y accepl the appointment as registered agent and agree o act in this capacity.
urther agree to comply with the provisions of all siatues relative to the proper and co
?/ my dwties, and ! am familiar with and accept the obligation of my position as registere

Printed or ftvned name and Titie
7 mdo!ere performance
ocument is being filed merely 1o refleci a change i 12 registéred office address,”T hereby Confirm thai the
corporation has béen notified in writing of this change

agent. Or, if this

o 0771572020
TSignature of Registered Agent :

ate
It signing on behalr of an entine:

Juan ¥ Ortega

Trped or Prined Name

*** FILING FIE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE X
MAIL O DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEGHS (14713)



