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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuent ro the provivions of sections 607.6502, 617.0502, 60071508, or 6171308, Florida Siatutes, this
statement of change is submitted for a corporation organized under the laws of the Staie of Florida
iinorder 1o change its registered office or vegisiered agens, or both, in the Swae of Florida.

}. The name ot the corporation: JUMPER DREAMS CORP

2. The principal oftice address: No change

3. The mailing address (if difterent);

O4/09/2018 PIS600023484

4. Date of incorporanon’qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: {If resigned. enter resigned)

From: Kaity Toon

DYMAX INTERNATIONAL SERVICES, INC. '_;;
R Tun 2 -0
40 S W I3TH STREET, SUITE 802 - -~ -
-?
B IR = q/
MEAMI, FL 35130 Iy )
7 ] L " j .;‘.\
L '4-‘. 7 .
6. The name and strect address of the pew registered agent (1f changed) and for registered oftice <l d;_ C’
(if changed): AT
L
CT Copuranon System T

1200 South Pine lsland Road

P.O. Box NOT accptable
Plantation, Florida 33324

The street address ol iis registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authonzed by resolution duly adopted by its board of directors or by an otticer so
authorized by the board, ar thé corparation Tras heen notified in writing ot the changey’

ref Ere Jansen i :
Eric Jensen, Auorney in Faa

Sigranire of ao ofcr or direcor Ponded o iyped namic And nils

Lhereby accept the appointment as registered agemt and agree 10 act in this capacity.
I furthér agree 1o compiv with the /me.v ions of all stanuies relative to the proper aid complete performance
g[ o duries, and | am familigr with gnd accept the obligation of my position as rc.g}rv!cred ageng. Or, if this
vetiment is heing fifed merely to reflect a change in the regisiered (g[;k'e acdchess, T hereby Confirm thar the
corporation nas been notified jn writing of this change.
C T Corporativn System *—%
03/24/2022

Sigmature of Registered Agent Dat:

If signing on behalf of an eatity;

Fady Toar At
Sect,

Taped or Printed Nane

A % 2 FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, .02 BOX 6327, TALLAHASSEE, FLL 32314
CHR2IFEG4S (0d713)
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