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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:Chmge of Registered Agent
Name of Corporation

DOCUMENT NUMBER: p23000040727
The enclosed Statement of Change of Registered Office/Ageat and foc arc submitted for filing

Please return all correspondence concerning this matter to the following:

Surin Debisingh
Name of Contact Pérson
JAKOB MIDWEST INC
Fir/Company
2665 NW 18T AVE
Address
BOCA RATON, FL 33431
City/State and Zip Code
shane.debisingh@jakob.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Shane Debisingh at (361 14045259

Name of Contact Person Area Code & Daytime Telephone Number

Enciosed is & $35.00 check made payabie to the Department of State,

Mailing Address: Street Address;

Kmengmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallashassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

CR2EDAS (04/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stata of Flotida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: JAKOB MIDWEST INC

2. The principal office address; 2665 NW IST AVE
BOCA RATON, FL 33431

3. The mailing eddress (if different):
4, Date of incorporation/qualification:

052412023 D t nurnber: P23000040727

5. The name and strest address of the current registered agent and registered office oa file with the
Florida Department of State: {If resigned, enter resigned)

SEKZER, DANTEL

821 CYPRESS BOULEVARD

APT. 503, POMPANOQO BEACH, FL 33069

6. The name and street eddress of the new registered agent (if changed) and for registered office
(if changed):

SHANE DEBISINGH

2665 NW IST AVE

P.O. Box NOT meceptabic
BOCA RATON, FL 33431

The street ad fits registered office and the street address of ths business offics of its registered agent,
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I hareby accept the appointment as registered agent and to act in this capacity.
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Signasure of Registered Agent Duto

If signin'g on behalf of an entity:

SHANE DEBISINGH
Typed or Printcd Name

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRIEO4S (04/13)



