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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: _JS Qegiclfuxjriﬁu{ [Mu:ﬂft’@ﬂaﬂCC: (A
Name of Corporation

DOCUMENT NUMBER:_{? | 20000 2712379
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plcase retumn all correspondence conceming this matter to the foliowing:

!
Jose W Sa ldane

Name of Contact Pcrson
J< Qe&;’lcje«fﬂtlwf L-Mu‘.{\I'P/WOﬂ/P [

Firm/Company N

1520 N 33 ¢ ol e

Address . '

Holl iy nead Clogide 3302

City/Stdte and Zip Code

Sevteunado ¢ hotma: | .Co
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Nose W Sal doneg W G5Y 3 260 029Y

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

CR2ZE0435 {04/13)



1

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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508. Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of ~locida
in order 10 change its registered office or registered agent, or both, in the State of Florida.

|. The name of the corporation: J S P\E’S\'clEv\’r:c'J V‘[u[(\;’t"ﬂaﬂfe if\C
2. The principal office address: (931 U 3] ¥ HO”\onoé CL\’NAO 23071

3. The mailing address (f difforeny: 153) N ) B¢ Halluaod Flosida 3302
4_Datcofincorporationfqualiﬁcaﬁon:o€{' 23 20418 Doalmntnumbenplz.owo%l%?‘a

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (i resigned, enter resigned)

dese W Cal dona
700 Talwood AV ApT 229

; , 2
Ho{/\/ wood  florida 3307 S f’fn -0
. =S ) e
6. The name and street address of the new registered agent (if changed) and /or registered office 7, f_) (
(if changed): ; p' y «
' AR ) )
.JQ e H Sa ‘(}U NG '-1\* A C

-
-

1520 N 31 Re Bollypood Plotida 3302117, &
.0, Bax NOT aceeptable "

The street address of its .r&ﬁistcrcd office and the street address of the business office of its registered agent.,
as changed will be 1dentical.

Such c'ha.ndgé: was authorized by resolution duly adopted by its board of dircctors or by an officer so
authonzed by the board, or the corporation has been notified in wniting of the change”

%//—*/&" Jose ¢ Saldune.

Signaidre of an officar or direcior Prnicd or fyped name and bife

I hereby accept the appoiniment as registered agent and agree (o act in this capacity.

I further agree to comply with the /vai.s'fons of all statutes relative to the proper and complete performance

of my duties. and [ am familiar with and accept the obligation of my position as registered agent. Ur, if this
'ocument is being filed merely to reflect a change in the registéred office address. | hereby confirm that the

corporation has been notified in writing of this change.

Fel /& 2022

/ —~Kignature of Registered Agent Date

If signing on behalf of an entity:

Tvped or Printed Name
** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



