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P COVER LETTER
4 4

TO: Amendment Section

Division of Corporations T@‘ A p) A—,‘
sunscr:_H( CHAEC COHSECIEN - Qllpa WRNL ELITE NGk oy

Name of Corporation

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:

hiey AE SCHUEDE 1 —CHLIC T AR S
ame o ontact Person

Eh o (lov T/Z/HDLrucp £ CoM\Fqu’h\uC:,CD(l P

Firm/Company

2S5 Pt VAUE LAY CLA.

Address

CAPE Colb( . FL 33909

City/State and Zip Code

HCCHABLELCHIESDEN — CHLILIVN £, COR

E-mail address: (to beUSed for future annual report notification)

For further information concerning this matter, please call:

RS ARoVE 2224, 549-9992

Name of Contact Person Area Code & Daytime Telephone Number

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

Mhailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZEG45(03/12)



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

Purssant tothe provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

lThenameofthecorpomnonm cj’\&ej §th&clcf c kl‘sl' Wﬂd.
2. The principal office address: 55@( V‘A’LLE— qu(pt CL(L
CALE Colhl | FL 23409

3. The mailing address (if different):

e ,
4. Date of incorporation/qualiﬁcaﬁon:ugélﬁ ‘2 \ 2b,_oé)ocumcntnumbet ( O 2@ ‘&& (283

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

HicHAEL STl RELDENL - CHLLT AN
Lio@ RE 2910 AVE,
CALE Coltvr(, FL 2490 %

6. The name and street address of the new registered agent {if changed) and /or mglst&'ed ol’%

(if changed):
HicHhE SCHPEDER - cuu«”ﬁ&m[g
58P Vaure CANTY CL(Z

P.O, Box NOT acceptable 'f; kY,

CALE Caltl , F EéQoQ?i w w

EJ""!’ }
The street address of its r Eﬁ]stered office and the street address of the business offiéé of 1ts?'ég1stered agent,
as changed will be identic

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authori board, or thé corporat:on has been notified in writing of the change. CH It m\t\‘f—\ AN

{1 : ECOELR ~

- or namcantse

reby accept the appointment as registered agent and agree fo act in this capa
Afurthér agree to comply with the provisions of all statutes relative to the pro er and complete
petﬁmnanc_e o{ my diities, and I am familiar with and accept the oblxganon posmon as re, :stered
ent is being filed merely to reflect a change n the regislered office address, I
that th¢ corporation has been notified in writing of this change.

' L ocr. MQ‘{‘W , Ao 1

‘--4""——__\
Signature of Regittered Agent N

If signing on behalf of an entity:

RECHAEL SCHD ECIE L -CHLNTANS

Typed or Printed Name

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




