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' COVER LETTER

TO: Amendment Section
Division of Carporations

J & N Team Express Inc.

Name of Corporation
P17000069871

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter o the following:

Nabila Goncalves

Name of Contact Person

J & N Team Express Inc.

Frirm/Company

97476 Albatross Dr

Address

Yulee, FL 32097

Citv/Stawe and Zip Code

jnteamexpress@gmail.com

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

For turther imformation concerning this matter. please call:

Nabila Goncalves ;11(904 9077717

Nane of Contaet Person Arca Code & Davame Telephone Number

Enclosed is a $35.00 cheek made pavable (o the Department of Staie,

Mailine Address: Street Address:

Amendment Section Amendment Sechion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tullahassce, FIL 32314 2601 Exccutive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2018

NABILA GONCALVES
97476 ALBATROSS DRIVE
YULEE, FL 32097

SUBJECT: J & N TEAM EXPRESS INC.
Ref. Number: P17000069871

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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 Il Letter Number: 718A00014832
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Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Plrsuant 1o the provisions of sections 6070302, A1 7.0502, 6071308, or 6171508, Florida Statutes. this

statement of change is subminted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name ot the corporation: J &N Team EprESS Inc.

97476 Albatross Dr. Yulee , FL 32097

2. The principal otfice address:

As Above

3. The mailing address (f ditferenty:

08/18/2017 Document number: P17000069871

4. Daie of incorporation/quadification:

. The name and street address of the current registered agem and registered ofhice on file with the
Florida Department of State: ¢ resigned, enter resigned)

INCORP SERVICES INC.
17888 67TH COURT NORTH

LOXAHATCHEE, FL 33470

h

6. The name and sireet address of the new registered agent (if changed )y and for registered of

(if changed):

NABILA GONCALVES
97476 ALBATROSS DR

PO Boy NOT aceepiable
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The street address of its regisiered office and the street address ot the business office of s registered agent,

as changed will be identical.

Such change was authonized by resolution duly adopted by its board of directors or by an officer so

authorized by the board. or thd corporation has been notifted in writing of the chunge

JORGE GOMNCALVES PRESIDENT

dc%-— == Rignatore of an olfiver o diteejufay—— Printed or tvpod name and title
[ herchy aceept the appointment as registered agent and agree 1o act in this capacity,
! further agree to complv with the provisions of all stanes refative (o the prrygw' and complete

performance of my duties, and Fam familior with and aeeept the obligation of my position as registercd
agent. O, ’;f this document (s being filed merely 1o reflect a change i the vegisiered office address, |

herehv confiem that the corporation” has been notified in writing of this change.

-

A

Y. 07/27/2018

C---STenature of Registered=XEent Prate

If signing on behalf of an entity:

I'yped or Printed Name
*EFFILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAL 1O IIVISION OF CORPORATHONS, PO BON 6327, TaLlAHASSEE, FLL.32314
CRIEOAS (33



