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COVER LETTER

TO:  Amendment Section
Division of Corporations

JAX 11 GP, INC.

Name of Corporation
DOCUMENT NUMBER: P1 8000049926

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

SUBJECT;

Please return all correspondence concering this matter to the following:

Steve Briggs

Name of Contact Person
Quantum Management
FimyCompany
12 Ames Crescent
- Address
Aurora ON L4G 0C3 Canada

City/State and Zip Codde
sbriggs@quantum-mgmt.com

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

For further information concerning this matier. please call:

Michael McNatt, Esq. . 207 )354—5730

Narme of Comtact Person Area Cade & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1 the Departnent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.C). Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CRIEOS5(03412)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607,052, 617.0302, 007 1308 or 61713508, Flurida Statiites. this
statement of change is suhmitted for ¢ corporation organized urder the {aws of the State of Florida

1. The name of the corporatiun:JAx H GP’ INC.

in order 1o change its registered affice or regisiered agent, or both, in the State of Fiorida,

3. The mailing address (if different):;

2. The principal office address: 12 AMES CRESCENT, AURORA ON L4G 0C3 CANADA

+. Date uf incorporation/qualification: June 1, 2018

Document number: P18000043926
5. FThe name and street address of the current registered agent and registered office on file with the
Florida Departmen: of State: (If resigned. enter resigned)
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6. The name and street address of the new regisiered agemt (if clunged) and /or registered oftice - .. A
(if changed): . B O
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EQUITY INVESTMENT SERVICES, LLC 2= @
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7575 DR PHILLIPS BLVD, SUITE 390 I
P} Bun NOT acepiabls
ORLANDO, FL 32819
The street address of 1ts registered office and the street address of the
as changed will be identical.
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esolution duly adopted by its board of directors or by an officer so
rporation has been notified in writing of the change.
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crent and agree 1o act in this capacity,
ovisions uf(}H siatuies relative to the proper and complete
T fantiliar with end gecept the oblivation of my position as registered
, sing filed merely (o refiect a change in the regisiered office address, |
hereby CO’WW! ratified in writing af this chunge.
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Signature of Rig-semd-Kgent

If signing on behult of an emity:

hesher My Savine

Tépez ar Prnted Mame

** & FILING FEE: $35.00 * » =
MAKE CHECKS PAYADRLE TO FLORUA DEPARTMENT OF STATE
MAIL TO DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EQIS {03712}




