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The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing. <
Please return all correspondence concerning this matter to the following:
J Gavacuce
~ {Name of person)
JDR Hoipwses, | 4OO00TSR0SSS——2

{Name of firm/company) 09718120101 3--105
sk ID, 00 w5, 00
PO Box G001

(Address)

Taupa FlL 33,74
(City/state and zip code)

For further information concerning this matter, please call:

JGA{.LA@HGF{_ at( 812 ) Ig7-Tu¢¥

"~ (Name of person} {(Atea code & dayrime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FL. 32399
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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, or 617.1508, Florida Statures,
this statement of change is submitted for a corporation organized under the laws of the State of

Foriva in order 1o change its registered office or registered agent, or both, in the State
o <2
of Florida. | A d{’ﬂ
1. The name of the corporation: JDPEB Hoepiugs e o @C»}:
. AL
2. The principal office address; btG Llvzond  Tpmea FL 33¢06 ‘{%\0 %%p ’i‘//
P Y

3. The mailing address (if different) P 0 Pox_ G0t Tames FL 33674 2 S
AN
- o
— -
) : I -~ 5e
4. Date of incorporation/qualification: __%79/93 Document number: 29360005.3/92. )

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

Joprry Cornetivs
GTo7 N _Hiues AV
Taspa Fr 33614

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

Hoatas 5Z-UMLJ [

EP.O. Box or persanal mailbox NOT acceplable)

Taoa?s Fi 330t

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical. S

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized By the boaro - the corporation has been notified tn writing of the change.

_JL Gacen

JLb Lt LA
FIfian or viee chalrmaiy b (e doeard T (Prmitgd or fyped name and ntice)

Siar i

j eby accept the‘appointment as registeved agent and agree to act in this capacity,
1 jurthér agree to coinply with the provisions of ali siatutes relative {o the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my zposition as
regisiered agent. " Or, if this documéni is being filed merely fo reflect a change in the registered
ddress, I hereby confirm that the corporation has been notified in writing of this change.

4« - 02

{Sighature of Rogistered Agent} (Date)
if signing on behalf of an entity:
(Typed or Printed MName} T (Capavityy -

* #% FILING FEE: 335.00 ** *

MAKE CHECRS PAYABLE FO FLORIDA DEPARTMENT OF STATLE AND MAIL TO:
DIvVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314




