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COVER LETTER
e . _—

TO: Amendment Section
Bivision of Corporations

SUBJECT: Pictas Classical Chastian. Ine.

Name of Corporation

DOCUMENT NUMBER; N20U0001 3951

The enclosed Statemient of Change of Registered Office/Agent and fee are submitted lor filing.

Please return alt correspondence concerning this matter to the following:

Dale Stenbery

Nanme of Contact Person

Pictas Classical Christan, Inc.

Firm/Company

5995 N Wickham Rd
Address

Melbourne, FI. 3290
Criv/State and Zip Code

dstenberg @ pictasclassical com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

ale Stenhery 32 432.4728
Dale Stenbery at (_x_l )—L 2-4280

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $335.00 check made payable 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. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. L 32303

CRIEO45 (0441 3)



" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502. 617.0302, 6071508, or 6171308, Florida Statiaes. this

statenient of change is submitted for a corporation organized wider the knws of the Staie of Flonda
in order 1o change its registered office or registered agems. or both, in the Stae of Florida,

Metas Classical Christian, Inc.

L. The name of the corporation:
L3995 N Wickham Rd Building B Melbourne, FE 32940

2. The principal oftice address:

N200000 13951

3. The mailing address (if difterent):
Document number:

1241772020

4. Date of incorporation/qualtfication:
3. The name and street address of the current registered agent and registered ofiice on file with the

Florida Department of State: (1f resigned. enter resigned)

Elizabeth Austhof - Resigned

39935 N Wickham Rd Building B

Melbourne, FI1L 32940
6. The name and street address of the new registered agent (if changed) and /or registered office—
(if changed): TR v
D =
Dale Sienberg o
il - —
: I

3995 N Wickham Rd Building B e
1.0, Buon NOT acceptable . Faly
—— ——hy
Melbourne, Fi. 32940 o =
ST - :A)
cn

cred agent.

The street address of its registered office and the street address of the business office of it§ fegist

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

authorize {'_\' the b
7 . \
\rDa\o 5\-&{\&1% _

] .

N IE-gnalurc of an ofticer or d Prnted of tvped name and
Fhierohr aecept the appointment us regisiered agent and agree o act in this capuacity.
{ further agree to comply with the provisions of all statues relative to the proper aid complete performance
r)/ my ehutics, and fam frmr'!im' with and accept the obligation of my position as registered agent. O, if this
ociiment is beinyg filed /n?reh-' 1o reflect a change in the registered office address. 27 hereby confirm that the
wified owriting of this change.

4
bate

corporationfias heen

/ Signature of Regastered A;#cnl

If signing on behalf of an entity:

“Dale 61((,1\\%(5

Tvped or Printed Name

* % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAN. TO: INVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FL 32514

CRIEQIS (0413



