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TO:  Amendment Section
Division of Corporations

SUBRJECT: Ccnter. for Advancement of Family Enterprise Excellence, Inc.
Name of Corporation

DOCUMENT NUMBER: Y1 5000010713
The enclosed Statement of Change of Registered Office/Agent and fse are submitted for filing.

Please return all correspondence concerning this matter to the following:

David A, Miller
Name of Contact Person

Peterson & Myers, P.A.

Firm/Company

225 East Lemon Street, Suite 300

Address

Lakeland, Florida 33801

City/State and Zip Code

jwaller@wallerpartners.com
E-mail address: (1o be used for future annual report notification)

For further information conceming this matier, please call:

David A. Miller at 863 ) 683-6511

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable ta the Department of State.

Mailing Address: Street Address:
mﬁm Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303 -
CR2E045 ((4/13)

{{((H20000122188 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani {0 the provivions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staiures, this
statement of change is submiticd for a corporation organized widey the laws of the Siate of Plorida
in arder to change Iis regisiered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: Center for Advancement of Family Enterprise Excellence, Inc.

2. The principal office address: 1065 South Florida Avenue, Soite 2, Lakeland, Florida 332803

3. The rnailing address {if different):

4. Date of incorporatian/qualification; November 3, 2013 Document number: 119000010713

5.'The name and streel address of the cument registered agent and registered office on file with the
Florida Deparment of State: (If resigned, enter resigned)

John F. Wendel (resigned) el

]
5304 South Flonda Avenue, Suite 404 z

. bASE
Lakeland, Florida 33813

6. The name and streel address of Lhe new registered agent (if changed) and /or registered office A
(if changed):

908 WY L2 ¥dY 0207

David A. Miller ==

225 East Lemon Sireet, Suite 300

P.O.Box NOT occepleble
Lakeland, Florida 33801

The sireel address of its _re%islercd office and the street address of the business office of its registered agent,
a3 changed will be identical.

Such thgﬁf was authorized by resolunipn duly rdopted

( its board of directors or by an oflicer so
autharized by the board, or the comoralion has bee

ified in writing of the ¢hange.

Roben James Waller, 1V, President

Printed o fyped neme and [iie
[ hereby ateept the appolitment as regisibred qgept and agre
! j%u'lher qgreg (o} cmﬁ? with ﬂ’re ro%;sians of%s? s!arulesg ref

{o acl in this capocily,
{ ’p ative fo the fraper aid complere performance
?{’ my dutles, und I e familiar with and accept the obligation of m

sition as registered agenf, Or, If this
weiment Is hefng filed merely in reflect a cliange in the regi'.wered‘;%cemf ress, f l)g rZe

! ! ’ 1ereby confirm &
corgoration has been notified in writing of this change. _

- A Ly

‘/AJJ//Jmo
igralure of Registered Agend Date

if' signing on behalf of an entity:

Typed ar Printed Name

¥+ ¥ PILING FEE: $35.00 * ~ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSLE, FL 32314
CR2E045 (04/13)
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