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COVER LETTER

TO:  Amendment Scction
Dvision of Corporations

SUBJECT: Teen Challenge of Florida. Inc,

Numie of Corporation

DOCUMENT NUMBER; 06240

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

Please return all correspondence concerning this matter to the following:

Scott Nekson

Name of Contact Person

Firm/Company

250 Crown Gaks Way
Address

Longwood, FLL 32779

Citv/State and Zip Code

scottlnelsong@hotmail.com

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

For further information concerning this matter. please call:

Scult Nelson ot (4[17 )4%-7‘).\‘1

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payvable 1o the Department of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.0O). Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEMES ] 3y



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

Pursuent (o the provisions of sections 6070302 6170302607 1308, wr 617 1308, Florida Siaties, this

stutement of change is submited for a corporation organized wder the laws of the State of Florida

in order to change its registered office or registered agent. or both, in the State of Florida.
- : Teen Challenge of Florida. Ine.
[. The name of the corporation; CE '

. - S W el C s, 0A S 1
2. The principal otfice address: F5 W 10th Street Columbus, GA 31901

3. The mailing address (if didTerent): Same

11/A9/1984 NUGZ40

4. Date of incorporation/quali fication; Document number:

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

Scott Nelson

228 Markham Woods R,

[
::a -
Longwouod. FLL 32779 it (-’

0. The name and street address of the new registered agent (it changed) and for registered office =
{it chanzed): e

Scotl Nelson (Note: Address Change Onlyy

250 Crown Ouks Way

8¢:8 RV 2¢21nr 1202
BNERTFE

P Boa NOT acceptable

Longwouod, FL 32779

The street address of its regisiered oftice and the street address of the business office ot its registered agent,
as changed will be identieal.

Stch change was authorized by resolution duly adopted by its board of directars or by an officer s
authorized by the board. or the corporation has heen notified in writing of the change’

Seelt Nelson, Seeretary and Divector

Srgnature o an olfweer or ditecten Fronted e Tvped name aod Tile
{hereby accept the appoiniment ax registered agent and agree o act in ilis capacine,
{ furdhior agree to comple with the provisions of all stutuies retutive 1o the proper wid complete performance
u/ sy didios. and am familive with and aceept the oblisation of my position us re 'i.x‘iw'u.f{ agent. v if this
doctiment iz heing fifed merely to reflect a change in the registered office mfdrv.\'.v.“? frereby confirme thar the
corporation fas been novficd in weiting of this change. v ’ ’

072121

Signature of Regntered Apent Date

I signing on behalf of an entity:

Typed or Miinted Name

* * * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 0327, TALLAHASSEE. FL 32314
CRIEO4S (1413}



