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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJ ECT:J[‘ ProfJucis Ine.
Name of Corporation

DOCUMENT NUMBER: P21000067346

The enclosed Statement of Change ot Registered Office/Agent and tee are submitted for Hiling.

Please return all correspondence concerning this maiter o the following:

‘L'I }C:. (UFC-O\
e

a it Lontact Person

“j[_- R"o(_lu(,-}:j :Z?A/C

Firm/Company

(317 EDEC WATIR Drive

Address

Orlande FL 32835
Cuy/State and Zip Code
LS FURCA @ \AKso € re

E-mail address: (1o be used Tor future annual report notification)

2

!

For further information concerning this matter, please call:

L.(llo ’}:JUI(_G\ at { g['/‘{ } 6(?6 —Zggg

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amaendment Sectien Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CRIEGA5 (0441 3)



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

Pursuant to the provisions of sections 607.0502.617.0302. 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitied for a corporation arganized under the laws of the State of FLORIDA

i order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The mioe of the corporation: J1. PRODUCTS INC.

Lo . 17 ENGEWATE TE #3372 N CLo32
2. The principal office address: 1317 EDGEWATER DRIVE, SUITE #4372, ORLANDO, FL. 32804

‘rd

. The mailing address (0 difterent):

. P21000067546

a1 <
0171472015 Document number:

4. Date of incorporation/qualification:

L

. The name and street address of the current registered agent and registered office on file wish the
Florida Depanment of State: (H resigned. enter resigned)

HOMSLLSW, AL

$815 CONROY-WINDERMERE R #1402

ORLANDQ, FL 32%35

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

Mare Daniels

1317 Edgewater Drive

P.O.Bov NOT acceptable
Orlando FL 32804

The street address of its _rc%istcrcd office and the sircet address of the business office of its registered agent,
as changed will be identical.

Such chanue was authorized by resolution duly adopted by its board of directors or by an officer so
authorize - the corporation ha$ been notified in writing of the change’

y thg board.
4//5- J:ls Forea

¥ Stgmanture ol Ao alficer or direcuo - Frnted or typed name and Tike

fhereby accept the appoininent as registered agent and agree to acl in this capacity.

[ further agree to comply with the provisions of alf statutes relaiive to the proper and complete perjormance

:}/ v cluties, and [am _{Emm’iar with and aceept the obligation of my position as re r'.s‘terer[ agent. Or, if this
vciment is being filed merely to veflect @ change in the regisiered office address,”T hereby confirm that the

corporation has béen notified in writing of this change. ’ '

08/08/2022

¥ Signuturd J}J(cglslcn-d Agent Daic

If signing on behalf ot an entity:

 MArc 7) Ariees

Typed ur Pranted Name

*x * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAIL T DIVISION OF CORPORATIONS, P.OY. BOX 6327, TALLAHASSEE, FL 32314
CR2ZEDSS 404/13)



