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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Pincapple Cove Classical Academy, Inc.

Name of Corporation

DOCUMENT NUMBER; ™ 3000002834

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

Please return all correspondence concerning this matter to the following:

Melissa Gross-Amold. Esq.. B.C.5.

Name of Contact Person

Amold Law Firm

Firm/Company
3840 Crown Point Road. Suite B

Address

Jacksonville, Florida 32257
Cuv/State and Zip Code

melissagnamoldlaw firmlle.com

I2-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Melissa Gross-Amold. £sq.. B.C.S. At ( 904 ) T31-3800
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Deparunent 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. FI, 32314 2413 N. Monroe Street. Suite 810

Talluhassee. FIL 32303

CR2EOS5 (04/13)



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

Pursuani o the provisions of sections 6070302, 617.0302, 60713508, or 617.1308, Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of Flonida

it arder 1o chenge its registered office or registered agent, or both, i the State of Florida.

T - - Pineapple Cove Classical Academy. Inc,
1. The name of the corparation; | e PPTe & ove L fass -

. - 2N ad NW, I ay, Florida 32
2. The principal office address: 6162 Minton Road NW, Palm Bay, Florida 32907

3. The mailing address (if ditferenty:

. .. . e 222 13 REBE
4. Date of incorporation/qualification: 03231201 Document number: 3000002834
5

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

Melissa Gross-Amnuold

6279 Dupont Station Court

~3
=2
Facksonville, Florida 32217 =
6. The name and street address of the new registered agent (it changed) and Jor registered oftice .
(if changed): -
Amold Law Firm N .
S
3840 Crown Point Road, Suite B (' '3
=
PO Bon NOT acceplable <

Jacksonville, Florida 32257

The street address of its registered office and the street address of the business office of 1ts registered agent,
as changed will be identical,

Such change was authorized by resolution dulyv adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the change’

Signature ol an olTicer or drecior

Prated or bped nanmeand Tille

Lhereby aecepr the appoiniment as registered agent and agree io act in this capacity. .

! further agree to compiy with the provisions of alf statutes relative e the proper wid complete performance
(;f my dutiés, and Fam familiar u‘iﬁ: anel accept the obligation of my poxition as registered agent. Or, if this
doctement is being filed merely to reflect a change in the registéred office address”Fherchy confirm thar the
corporation has béen notified in writing of this change.

s o
e e, 42212022
Swgnature of Registered Agent

Fraie

If signing on behalf of an entity:

Melissa Gross-Amold, Esq. B.C.S.

Typed or Primted SName
* x % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



