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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2015

DELLA PIETRA JOHN
JDP CONSTRUCTION INC
15031 SAXON CIR N

SW RANCHES, FL 33331

SUBJECT: J.D.P. CONSTRUCTION, INC.
Ref. Number: P98000092911

We have received your document for J.D.P. CONSTRUCTION, INC. and your
check(s) totaling §. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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, piease call
(850) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 515A00014967

www.sunbiz.org

TY wpr it 0 inmcarmdtimemer DOy DOV OO0 M-Il i TV it ) O0OO1 A




. ! i .
.
* ’ o o . - v W

COVER LETTER

TO:  Amendment Section
Division of Corporations

J.D.P. CONSTRUCTION, INC

Name of Corporation
P99000092911

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

DELLA-PIETRA, JOHN

Name of Contact Person

J.D.P. CONSTRUCTION, INC.

Firm/Company

15031 SAXON CIR. N.

Address

S.W. RANCHES, FL 33331

City/State and Zip Code

N/A

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

For further information cancerning this matter, please call:

DELLA-PIETRA, JOHN e

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS :

Pursicint 1o the provisions of sections 607.0502, 637.0502, §G7.1508, or 617.1508, Florida Statutes, his

stalement of change is submitied for n corporation organized wnder the laws of the Statcof Fb
in order to change its registered office or vegisiered agent, or botl, in the Stafz of Flurida.

1. The name of the corporation; 3-B-P- CONSTRUCTION, INC,

2, The principal ofTice acdress: 15037 SAXON CIR. N.
S.W. RANCHES, FL 33331

3. The mailing address (if different):

—————

4, Date of incorporationqualifieation: 10/18/1999 Document mmber: F’f?ﬂﬂﬁ[)‘?Z?f/

5. The aame and strect address of the current registered agem: and registered office on file with the
Florida Departmernt of State: (}f resigned, erter resign
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Such change was authorized hy resolition duly adopted by 115 board of directors or by an offieer so
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accapy the appointment as registered agent and agree to act in this coparity,
ufhier agree to comply with she provisions of all statutes relative fc the proper and compleie
armarice of my duries, and | am famitiar with and aceept ihe obligation q; my position as registered

agent. Lk~ vivcnmend iy being filed marely 1ty refleci a change m the regisiered office address, i
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= FILING FEE: 335,00 « « *

MAKE CHECKS PAYABLE TO FLLORIDA DEPARTMIENT OF STATE
—— 5\;L»\u. TO: DIVISION OF CORPOTATIONS, P.O. BOX 6327, TALLAUASSEL, FL 32314




