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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2021

JOANNE VICENTE
8666 S.W., 154 CIRCLE PL.

MIAMI, FL 33133

SUBJECT: JAYVEE JEWELRY INCORPORATED
Ref. Number: P19000075928

We have received your document for JAYVEE JEWELRY INCORPORATED and
your check(s) totaling $. However, the enclosed document has not been filed and

is being returned for the following correction(s):

The fee to file your document is $35.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist || Letter Number: 621A00008104
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COVER LETTER

TO:  Amendment Section
Pivision of Corporations .-

SUBJECT: layvee Jewwelry Incorporated

Name of Comporation

DOCUMENT NUMBER: P 19000075928

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

Please return all correspondence concerning this matter to the following:

Joanne Vicente

Name of Contact Person

Jayvee Jewelry Incorporated

Fimn/Company

8666 S.W. 154 Circle Place

Address

Miami, Florida 33193

Cuty/State and Zip Code
Jayveejewelny@gmail.com

E-inail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joanne Vicente at (786 457-3014

Namec of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2EDA5 (G413}
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STATEMENTYOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 60171508, 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 to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Jayvee Jewclry Incorporated

2. The principal office address: 3666 5-W. 154 Circle Place

Miamni, FI. 33193-1209

3' Thc mai]]ng addl’css (lfd!ﬂ‘crcnl)- '4629 SW IO4 Sl‘ #210. Mlﬂ.mi, FL 33 136

09/26/2019 P19060075928

Document humber:

4. Date of incorporation/qualification:

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

resigned

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Joanne Vicente

8666 S.W. 154 Circle Place

P.O. Bux NOT accepuable
Miami, FI. 33193-1209

The sireet address of iis ,reglstered office and the street address of the business office of its registergd agen.
as changed will be 1dentical. -

Such c_harégg was authorized by resolution duly adopted by its board of dircctors or by an officer sév,i}
authorized by the board, orthe corporation has been notified in writing of the change: T
: ' Il

( M—JL//M J:::; AL (CENMNTE )

Stgnature T an officer or direcior Printed ur iyped name and btle -

IMiereby accept the appointment as registered agent and agree to act in this capacity. <7

{ furthcr agree 1o comply with the provisions of all statutes relative to the proper arid complete performunce
c;f my duties, and I gm {anu’iiar with and accept the obligation of my position as registered agent. Oriif this
doctiment is being filed merelv to reflect a change in the registered office address. T hereby confirm that the
corporation has been notified in writing of this change.

}/O‘—do:,«_,z./ 74\2&) QZ//"J /Lvﬂ-/

Signaturd of Registered Agent Duie

If signing on behalf of an entity:

JeaNAE \ICJ’EUTE

Typed or Printed Namg

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EG45 (04/13)



