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COVER LETTER

TO: Amendment Scclinn.
Division of Corporations : .
SUBJF_C'I':‘] AND B United Inc.,

Nume of Corporation

DOCUMENT NUMBER; TP00006 112

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

Please return all correspondence concernmy this matter o the following:

James A Mvers

Name of Contact Person
JAND B United Ine,
Firm/Company

23392 Olde Meadowbrook Cirele

Address
Estero, FL 34154
Cuv/State and Zip Code

Jimbopdgioutlook.com

L-mani] address: (1o be used for future annual report notification)

For further information concerning, this maiter, please call:

James A Myers 700 )567-3334

aty

Nunw of Contact Person Area Code & Daviime Telephone Number

Enclosed is o §35.00 check made pavable to the Department of State,

Muailing Address: Strect Address:

Amendment Section Amendment Section

Diviston of Corporations ivision of Corporations

PO Box 6327 The Centre ot Tallahassec
Tallahassee, FL 32314 2413 N. Monroe Sweet, Suite 8110

Tullohassee, FL 32303

CHRIEDIS (O] 3



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

Pursuant 1o the provisions of sections 6070302, 6170302, 607 1308, or 6171308, Florida Stanes. this

stateniont of change iy subminted jor o corporation organized under the laws of the State of Florida

in order o change is registered office or registered agent, or bath, in the Stare of Florida,
. - JAand B Uniwed Ine.
I. The name of the corporation:

. RN, 235392 Obde Meadowhrook Clrele Estero, FIE 34134
. The principal oftice address:

[ ]

3. The neuling address (it difterent):

S2R201Y . PRU00D0OAY 142

4. Date of incorporation/qualiication: Document number:

5. The name and street address ot the carrent registered agent and registered office on file with the
Florida Department of State: (1 resigned, enter resigned)

Leagallne Corporate Services, Inc,

3237 summerlin Commons Suite 400 ‘-

~
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(. The nome and street address of the new registered agent (if changed) and Zor registered offle’. @@ 8
i I
(f changedi: G = §T]
m™ X
Jumes A Myors m..m.i Fare) {3
—Z o
23392 Olde Meadowbrook Cirele T

PO Box NUFT aceeptable

Estero, FL 34134

The street address of its pegistered oftice and the strect address of the business otfice of 1ts registered agent.
as changed will be wdentieal.

Such change was authorized by resolunion duly adopted by its board of directors or by an officer so
authopzed-By the board. or the corporation has been notified in writing of the change:

firtd 4"74%/ Jumes A Mvers Director

Signare ol en oQder ar director Printed o7 typed name and nile

;jg-:‘r'v.‘)_v accept the appoiniment as registered agent and axzree 1o act in this capacity, _

frrthér agrec to complv with the provisions of all statutes relaiive o the proper wid complene performance
af iy drics, and Fan famitior with and accept the obligation of myv posinon as I‘(’('f.\'li'."('(]’ agent. Or, il this
document is heingfileid merely o reflect a change in the regisiéred office address. T hereby Confirm that the
Corporalf l}m’bc'(-u notifted inwriting of this change. 7 B ’

Losren (4 7”5,4-—" 09/01/2020

Sigmaure of Kegrstaged Agem Date

I

Isigning on behalf ofan entity:

Typed ar Printed Name
* % F FILING FEE: S35.00 * * *
NMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: INMVISIOXN OF CORPORATIONS. PO BOX 0327, TALLANASSEE. FIL 32314
CRIENGS (0 1 3



