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COVER LETTER

TO: Amendment Section
Divisien of Corporations

SURIECT: The Chiles Academy. Inc.

Name of Corporation

DOCUMENT NUMBER: N0Z00U003983

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

Please return all correspondence concerming this matter ta the following:

Shawn Arnold. Esq.. B.C.5.
Name of Contact Person

Amold Law Firm

Firm/Company
3840 Crown Point Road. Sunte 3
Address

Jacksonville, Florida 32257

Cuv/State and Zip Code

sarnold@amoldiawfirmlle.com

[Z-mail address: (1o be used for future annual repont notification)

For further intormation concerning this matter. please call:

Shawn Arnold. Esq.. B.C.S. a { 904 731-3800
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL. 32314 2415 N. Monroe Street, Suite §10

Talahassee. IF[L 32303

CR2EUE (04713)



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

Pursuant 1o the provisions of sections 607,0302, 617.0502, 6071308, ar 6171308, Florida Statutes, this

statement of change is submitied for a corporation organized wider the kows of the State of Florida

in arder to change its registered office or registered agent, or both, in the State of Florida,

L. The name ol the corporation: The Chiles Academy. Ine.

2. The principal office address:

868 George W Engram Boulevard, Daytona Beach. Florida 32114

(9]

. The mailing address (if difterent):

*

.. . L 3/23/2002
Date of incorporauon/qualification: 03/23/2002

N

1 g
Document number: N02000003983

The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (I resigned, enter resigned)

Shawn Arnold

~2
=
-~
-
6279 Dupont Station Count PR
Tacksonville. Florida 32217 -
6. The name and street address of the new registered agent (if changed) and /or registered office -
(if changed). -
. o
Amold Law Firm Lo}

3840 Crown Point Road. Suite B

P oy Bon NOT aeerptable
Jacksonville. Florida 32257

The street address of its registered office and the sireet address of the business oftice ol its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an oflicer so
authorized by the board. or the corporation has been notitied in writing of the change”

Signature of an officer or Juector

Printed o7 ivped name and tHie
[hereby accepr the appainemeny as registered agent and agree 1o act in this capacity, )
I frehidr agree o comply with the provisions of alf siatues relative wo the proper and c'rmr{)!erc perfornance
(}/ myv dwtics, aned | am Jamiliar wr'tlh and accept the oblivatiion of my position us registered agent. O, if this
document is being filed merely to reflect u change in the registéred office address. T hereby Confirm that the
corporation-has been natified in writing of this change,

4/22/2022
Signature of Registered Agent

[Yage
I signing on behalt of an entity:

Shawn Arnold, Esy.. B.C.S.

Typed or P'nnted Niene

* ko x FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTAMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2ED45 (D4/13)



