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COVER LETTER

TO:  Amendment Section
Diviston of Carporations

.
SURBI li(l:-l-:.l ORTMAN INC
Name of Corporation

DOCUMENT NUMRBER.:F18000030702

The enclosed Statement of Change of Registered Offices Agent and fee are submitied

Please return all correspondence concerming this matter w the followmg:

HEIDI ORTMAN SHEFF

Name of Contact Person

JORTMAN INC

FirmyCompany

DZITIRWIFTHST T ?)ZO P\ﬁza e%-\ :H:S\DE—-
Address

BOCA RATON, Il 33 33\Jr 27

Civ/State and Zip Code

heididesignzfa gmail.com

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

For further information concerning this matter, piease call:

eidi Orrmsn She!t 0 333
Hewdi Oriman Shett s’ |4 )fw-b 1555

Nume of Contact Person Arca Code & Davtime”

Enclosed is & $33.00 check made pavable to the Depaniment of State.

Muailing Address: Street Address:
Amendment Scetion Amendment Sceuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLU 323104 2415 N, Monroe Street. Su
Tallahassee, FL 32303

CRIEOLS 1 1 Q/\ML \0/1/\/\__
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2021

HEIDI ORTMAN SHEFF
320 PLAZA REAL #305
BOCA RATON, FL 33432

SUBJECT: J. ORTMAN INC
Ref. Number: P18000030702

We have received your document for J. ORTMAN 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):

All we recieved is the cover letter of the document. Please resubmit and include
the entire document.

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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 521A00021521
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURBJ ECT:J Urun.an Inc
Name of Corporation

DOCUMENT NUMBER; 18000030702

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

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

HEITH ORTMAN SHEFF
Name of Contact Person
JORTMAN INC
Firm/Compuny

320 PLAZA REAL #303
Address

BOCA RATON. FLL 33432
Ciy/State and Zip Code

heididesignz@ygmail.com

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

For further information concerning this matter. please call:

HEIDI ORTMAN SHEFF at ( vl ) G-b3-13553

Name of Contact Person Arca Code & Davtimae Telephone Number

Enclosed is a 533.00 check made payable wo the Deparunent of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FIL 32314 2415 N. Monro¢ Street. Suite 810
Tallahassee, FL 32303

CRIEOE (037130



'STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswant 1o the provisions of sections 607.0302, 617.6302, 6071308, or 6171308, Florida Stawes, this
statement of change is submitted for a corporation organized under the laws of the Siate of _TLORIDA

in order 1o change its registered office or regisiered agent, or both, in the State of Florida,
. . - MAN INC
I. The name of the corporation: JORTMARN INC

o 32 IAL #3035
2. The principal office address; 220 PEAZA REAL #305

BOCA RATON, FLL 33432

3. The mailing address (if difterent): SAML

N4/03/2018 P18000030702

4. Date of incorporation/yuali fication: Document number;

3. The name and street address of the cwrrent registered agent and registered office on tite with the
Florida Department of State: {1 resigned. enter resigned)

BLUMBERG EXCELSIOR CORPORATE SERVICES INC

135 OFFICE PLAZA DRIVE 1STFLOOR

TALLAHASSEE. FL 32301

6. The name and street address of the new registered agent (if changed) and for registered office
(il changed):

HEIDI ORTMAN SHEFF

320 PLAZA REAL 5303

P.O. Box NOT aceeptabic -
BOCA RATON, FIL 33432 '

. . - R . - . . ~3
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical. )

Such chang

; was gaihorized by resolution duly adopted by its board of dircctors or by an officer so
authorize

v thepodrd, gr thd co on has been notttied 1n writing of the change’

—~ Heidi Ortman Shef!|, President
Snure obwn ofTicer or director U Printed ur iyped name and title

Lherehy accdgy the appointment as registeredggent and agrec 1o act in this capaciry, X
! further agred to comply with the provisions of all stanues relative to the proper arid complete performance

U[/ iy dvnies, and Fapy familiar with and accept the obligation of my position as regisiered agenr. Or, if this
ductment is peing merely to refleed a change in the registered office address. T heveby Confirm that the

ed [ wri fthis dHange.
%WVY 21, 20

\\ Date

I signing ongghull of un catity:

J{%{ic&i O%Y\M\

Typed or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS. P.O. Box 6327, TALLAHASSEE. FL 32304
CRIEG4S (04713)



