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Champion Parenting Inc.
FEI/EIN Number NO9GQOOE02)7
9114 South Bay Drive
Orlando, FI. 32819

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Dear Division of Corporations

Please change the Registered Agent Name from Alice K. lorio to Tony lorio for corporation Champion Parenting
Inc. FEI/EIN Number NOSOQ0010217.

My wife Alice passed awav 3/22/21,
1 am listed as one of the Officer Directors as VP,
Please {ind check enclosed for 333 along with my wife's death certificale,

Thank You.

/\o;ub\lmiﬁ
Tony torio

321-229-0396
9114 South Bay Drive
Orlando. FL. 32819



COVER LETTER

TO: .‘\m_cn.dmcn‘l Seetion .
Division of Corporations

SUBJECT: Champion Parenting Inc.

Name of Corporation

DOCUMENT NUMRBER; 02000010217

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

Please return all correspondence concerning this matter to the following:

Tony lorio

Name of Contact Person

Champion Parenting Inc.

Firm/Company

9114 South Bay Drive
Address

Orlando, FL 32814
City/State and Zip Code]

italianohanadyahoo.com

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

For further information concerming this mater, please call:

Tony lorio at 321 2290396

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s 2 $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

CRIFEMS (047113)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 6071508 or 6171308, Florida Statutes, this

statement of change is submitted for  corporation organized under the laws of the State of ¥ lorida

in order to change its registered office oy registered agem, or borh, in the State of Florida,

- . “hampion Parenting Ine,
L. The name of the corparation: Champ Hrentine e

9114 South Bay Drive, Orlando, FL 32819

I~

. The prncipal oftice address:

"

. The mailing address (it different):

HO/20/200% NOGOBON10217

4

. Date of incorporation/qualificauon: Document number:

n

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

Alice K lorio

9114 South Bay Drive

Orlando, FI. 32819

LA
vl

6. The name and street address of the new registered agent (if changed) and /or registered office
(tf changed):

Tony lorio

9114 South Bay Drive : -

PO, Hoyv NOT aceeptable

Orlando. FL 32819

The street address of its _ru__’iislcrcd office and the street address of the busmess office of its registered agent,

as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

MO0 <1 Hd £4 HdV 120

by _ Tony Tpeio NP

an ollicer or directorn Printed or typed name and GIC

! hereby aceept the appoinhment ax registered agent and agree 1o act in thix capaciry,

[ furthér agree to comp{y with the provisions of all stanes relative to the proper and complete performance
(}/ my duties, and [ um‘{mmlmr with and accept the abligation of my position as registered ageni. Or, if this
merely 1o veflect a change in the regisiéred office address,” T hereby confirm that the

document is being fited merely [ ha
corparation has béen notified in writing of this Change.

"‘k‘[[(o!l{

=~ G\iﬁwiurc of Registered Agent Date

It signing on behalf of an entity:

Chtmdow eath e T o

Typed or Printed Name

* e FILING FEE: S35.00 * * =

MARE CHEUKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS, P.OY. BOX 6327, TALLAHASSEE. FLL 32314
CRIEO4S (04713)



