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To: Pagedofs 2017-08-24 16'47:37 CST 19542080845 From' Ranae McGraw

COVER LETTER

TO: Amendment Section
Division of Corporations

. JEL CORPORATION
SUBSECT:

Name.of Corporation

PRS00QD7893 |
DOCUMENT NUMBER:

The enclosed Starement of Chenge of Registered Office/Ayer and fee are subnuitted for tiing.

Blease retum all comespondence concerning this marier to the following:

Norine Nagel

C T Corporation System

Firm/Company

8020 Excelsior Drive, Suite 200

Address

Madison, WI 53717

Ciiy/Siate and Zip Code

Naorine.Nagel@wolterskluwer.com

E-mail address: (to be used for future annual report notfication)

For further information concerning this mattcr, pleasc call:

Norine Nagel 608 R27-7660
ar | 3y
~Name of Contact Person Arca Code & Duytime Teleplione Number

Enclosed is 2 $35.00 check made payable to the Department of State.

Madding Add ! Street Address:

Kmmémcnt gcc&iml Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

CR2E0I5 (031)2)

PLIOG - D320 Wi lers Rluw s Unlne



To: Page 3ofd 2017-08-24 16,4737 CST 19542080845 From. Ranae McGraw

STATEMENT OF CHANGE OF RECISTERED OFFICFE QR RECISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuepit to the provisions of sections 607.0502, 617.0302, 607.1508, or 6171308, Flurida Sterutes, this
statement of change is submitted for a corporation crzanized under the laws of the State of _Flotida,

___inorder 1o change U5 registered office v registered agent, or both, in the State of Florida.

1. The name of the corporation: JEL CORPORATION

2. The principal office address: ° 630 Wisconsin Avenue, #1603, Chevy Chase, MD 20315

3. The mailing address (if different):

HRY 7
4. Date of incorporationvqualification: 1071171993 Document number: P93000078931

3. The name and street adiress of the current registered agent and registered office on file with the
Fiorida Department of State: {If resigned, enter resigned)

MELYIN LENKIM

1560 § OCEAN BLVD., APT 1001S o o3
=
-

BOCA RATON, FL 33432 :- s
T
6. The name and street address of the new registered agent (it changed) and /or regisicred office  ©3 en I
{if changed). AR (B
v e [opy

B . NRAI Services, Inc. T X

r’:Ti - N

1200 South Pine Istand Road ERRA

PO, Dox NOI azeepiahle T o

Plantation, Florida 33324

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

Suchchange
authorized’

uthorized by, resolution duly adopted by its board of dircciors or by an officer so
- or ihe€ corporation has been notifizd in writing of the chanye.

s Do Lo pegsioad]
Signangf ol Miollicer or diraar .

FOnied of fyped name angd tRIc

: agrae to aciin this eapacity.

fonts of alf statuies relfgnve fo-the-proper amid complete
coept Hie obligation of my position as regiviered
5ot o 'change inthe rogistered office address. [

1 writing of this change.

[ hareby accepiyhe appointinent as regisierod agont and
1 fuvther agrezdo conply. with the presisi
pmﬁ)mtanﬁ? [ my dndiés, and L&
agent. ifihi

nd Leri Jumdliar with ond
or s document isteing fidd merely fo re
herebyzaniym thot the corporalion fas been notifieg

o SN J] e

-~

a/24/2017

Date

SIMC of Registered Agem

If signing on behalf of an entity:

Ncrine Nagel -Asst.

Secretary
Typed or Printed Name

* & FILING FEE: $35.00 2 #

MAKE CHECKS PAYABLE TU FLORIDA DEPARUMENT OF STATE
MAIL TO: DIVISIGN OF CORPORATIONS, P.O. BOX 6327, TALLAUASSEL, FL 32314
CR2E043 (93/12)

fuag - AMHI0L) Wotum Klsosr Onkne



