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COVER LETTER

TO:  Amendment Section
Division of Comporations

~ et o) 3 it sCove “.':-" i o f "f 1\ S 2. >,
SUBJECT: Pineapple Cove Classical Academy at West Melbourne, Ine

Name of Corporation

DOCUMENT NUMBER: 16000007373

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

Please return all correspondence concerning this matter 1o the following:

Melissa Gross-Amold, Esq.. B.C.S.
Name of Contact Person

Amold Law Firm

Firm/Company
3840 Crown Point Road. Suite B
Address

Jacksonville. Florida 32257
Citv/State and Zip Code

melissa@@amoldlaw firmlle.com

-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Melissa Gross-Amold, Esq.. B.C.S, at ( 904 )731-3800

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303

CRIEOSE (0411 3)



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

Purswans (o the provisions of sections 607 0302, 617.0302, 607 1308, ar 6171308, Fiorida Staties, this

statement of change is submitied for a corporation orgunized wder the laws of the State of Florida

i order to change its registered affice or registered agent, or both, in the State of Floridua,

- . . incapple Cove Classical Academy at West Melbourne, Ine.
1. The nume of the corporation: Pineapple Cove Classical Academy at West Melbourne, Ine

2. The principal oftice address: 3455 Norfolk Pkwy, West Melbourne, Florida 32904
3. The maiting address (i different):

.. , e 2772 ! 7373
4. Date ot incorporation/qualitication: Vi 12016 Pocument number: 10000007373
5

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

Melissa Gross-Arnold

~2

=

6279 Dupont Station Court =

Jacksonville, Florida 32217

6. The name and street address of the new registered agent (if changed) and /or registered oftice 7
{(if changed): o
&
Amold Law Firm LD
iy

3830 Crown Point Road. Suite B

Py Box NOT aeceptable
Jacksonviltle, Florida 32237

The street address ol its registered office and the street address of the business oftice of 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 notified in writing ot the change’

Signature of an officer or director

Ponted or typed name and fitle

[ hereby aceept the appoiniment as registered agent und agree o act in his capacity:, i
 further agrie to coniply with the /)rm'i.s'z'rm.\' of atl stnes relative o the proper aid complede performeance
n{/ my dutics. ad Tam familiar with and accept the obligation of my position as registercd ageni. Or if this
dociment is being filed mcreﬂt}v to refiect a change in the regisiéred office address.Therehy confirm thar the
corporation has béen notified in writing of this chuange.

et
-
Z

o . 442212022

Signature of Registered Agent Drate

If stgning on behalt of an entity:

Melissa Gross-Amold, Esq.. B.CS.

Ty ped or Printed Name

** * FILING FEE: 835.00 * * *
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