P\4 000000 BHS

{(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pickue [ warr [] maL

(Business Entity Narme)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

J
. HO
Al R R’VE

Office Use Only

MIMIRVATIRIRI

800433426928

Tl L e




COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: JUST ON TIME SERVICES INC

Name of Corporation

DOCUMENT NUMBER:_[17000000885

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

Plcase return all correspondence conceming this matter to the following:

GUILLERMO DE HOWARTZ
Name of Contact Person
IN BALANCE ACCOUNTING SYSTEMS INC
Firm/Company
18459 PINES BLVD STE 222
Address
PEMBROKE PINES. FL 330129
City/State and Zip Code
GDHID@AOL.COM
E-mail address: (to be used for futurce annual report notification)

For further information concerning this maticer, please call:

GUILLERMO DE HOWARTZ at (305 )567-0363

Name of Contact Person Arca Code & Dayume Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2413 N. Monroe¢ Street, Suite 810

Tallahassee, FL 32303

CR2E045 (0:4/13)



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

Pursuani to the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1508. Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of __FLORIDA

in order 1o chunge its registered office or registered agen:, or both, in the State of Florida.

1. The name of the corporation: JUST ON TIME SERVICES INC

2. The principal office address: 209 N DIXIE HWY. HALLANDALE, FL 33009
3. The mailing address (if different): SAME AS ABOVE
. . . 2 h
4. Date of incorporation/qualitication: 01/02/2019 Document number: © 12000000885

wh

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, eater resigned)

RYSZARD HUIDUS

209 N DIXIE HWY

HALLANDALE, FL 33009

2
oo
6. The name and street address of the new registered agent (if changed) and for registered office T
(if changed): =
RYSZARD HUJDUS -
et
6574 N STATE RD 7 STE 264 o
P.O, Box NOT avceplable o
COCONUT CREEK, FLL 33073 -3

The street address of its _rc%islcrcd office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change w
authorize

a

authorized by resolution duly adopted by its board of directors or by an officer so
board, or the corporation has been notified in writing of the change’

RYSZARD HUIDUS
Wf an officer or direcior Pnnied or typed namc and title

! hereby accept the appointment as registered agent and ugree 1o act in this capacity.

! furthér agree to comply with the provisions ojlzz!'! staiutes relative to the proper and complete performance
cy' my duties, and 1 am familiar with and vecept the obligation of my position us registered agent. Or, if this
document is 'ng filed merelv 1o reflect a change in the registered office address,’T hereby Confirm that the
corporatigr s been notified in writing of this change.

07/16/2024
L~ 2 “Sigmuiic of Registered Agent Date

If signing on behalt of an entity:

JUST ON TIME SERVICES INC
Typed or Printed Naine

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (04/13)



