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TO: Amendment Section
Diviston of Corporations

SUBJECT:

COVER LETTER

CODE ELECTRICAL CLASSES, INC.

|
K81

DOCUMENT NUMBER:

| Name of Corporation

604

The enclosed Statement of Changeco

Please return all correspondence con

terning this matter to the following:

TIM HENRY

F Registered Office/Agent and fee are submitted for filing.

Name of Contact Person

7449l

Firm/Company

) CITRUS AVENUE

Address

1
WINTER PARK, FLORIDA 32792

TimHep

. City/State and Zip Code

ry@code-electrical.com

E-maii address:

For further information concemlng thls matter, please call:

(to be used for future annual report notification)

&)

TIM HENRN w07y L7 J0K0
Name of Contact Per*o Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pay

able to the Department of State.

— Mallmi n&gdrms' Street Address:
Amen ent Section Amendment Section
_ Division ofi Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Ta]lahasse_e, FL 32314 2661 Executive Center Circle

CR2EO45 {03/12)

Tallahassee, FL 32301



STATEMENT OF CHANGE;(LF REGISTERED OFFICE OR REGISTERED AGENT OR
‘BOTH FOR CORPORATIONS

Pursuanit to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its regrsrfred office or registered agent, or both, in the State of Florida.
|. The name of the corporation: ©0d€ Electrical Classes, Inc
2. The principal office address: / 449

Citrus Avenue, Winter Park, Florida 32792

3. The mailing address (if different)

4. Date of incorporation/qualification

. 04/19/1989

5. The name and street address of the
Florida Department of State: (If re

Document number: K81604

irrent registered agent and registered office on file with the
Ined, enter resigned)

Flick, James J

3700 South Cc:‘nway Road, Suite 100
!
Orlando, Floridal 32812

! ..,?_ =
6. The name and street address of the new registered agent {if changed) and /or registered offig Ee AR S R
(if changed): w9 m
i A 0]
Tim Henry wo ® W
: ot
- l 2. &
7449 Citrus Avenue s
P.O. Box NOT acceptable =
Winter Park, Florida 32792
The street address of its re
as changed wiil be identica

: d%e w 8l&h0fll€d by resolution duly adopted l;_y its board of dlrectors or by an officer so
ard, or the corpordtion has been notified in writing of the change.

%wtcrcd offi Le and the street address of the business office of its registered agent,
Such chaf
hori

Tim Henry, Vice-President
Printed or typed name and titlc
wtered ent and agree to act in this capacity.
provisions of%ll Statutes relative to the proper and complete
fq miliar with and accept the obligation o,
led merely to r.

{v position as reg:stered
ect a change ih the regisiered office address, I
is been notifi e in writing of this,change.

q. uﬁomlcgm P & - @ // /é//?
ragrlon oot r

accept the appol iment as r
I further agree 1d' com

with the
performance of my duties, and

g on behalfof an ?ntxry

Date

. L |-
Typed or Printed Name

-f.*-#.FIL[NG FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 ({03/12)



