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Pape: 3 of 3 2023-08-01 13:56:1¢ CST 12122023573 From: David Themas

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsuant 1o the provisions of sections Q70302 G17.0302, 607 ] 308, or 6171508, Florida Statdes, this
statement of change is submitted for a corpovaiion oreanized wider the kavs of the State o Ylotida

in order to chunge ity registered office or registered agem, or both, v the State of Florida,

I The name of'the corporation: ERIC M. SCHEUFLER, DRM.DL MDD PoAL

42 BUSINESS CENTRE DR. SUITE 210. MIRAMAR BEACH. FL 32530

3. The principal ofitce address:

3. The mailing address (if differem):

06226720013 Pa30000709%0

Document numher:

A

. Dateolincorporation/qualitication:

3. The name and street address of the comrent registered agent and registered office on file with the
Florida Departnient of State: ¢ fresigned. enterresigned)

Liric M, Scheufler

42 Business Centre Dr. Suile 210

Miramar Beach, FL 32530

6. The name and sireet address of the new regisiered agem (i ¢changed) and for registered office
(ifchanged):

C T Corporatian System !

| 200 South Pnc Island Road

PO o NOaeeeplable ’ )

Plantation, Florida 33324

The street address of its registered office and the sureet adidress of the business office of s registered agent,
as changed will be identical. |

Such ehange was authorized by reselution duly adopted by its board of dipeciors ar by an officer so
authorized by the board, or 1hd corporation has beert notitied i writing of the change”

oA
BT O B S . . .
7 ! J0OE DAVIS, SECRETARY
Srgnature of an oflicer ur director Primted or iy ped nume and tike

{ hereby aceept the appuiniment as regisicred agent and agree 1o uet in this capacity, .
 furiher agree 1o complv with the provisions of all statutes refative ia the proper and complele performance
of v diaties, and [am fandfior witl and accept the oblivation of my position us registered agent. Or, if this
dactenent is being filed mierely o veflect a change Inthe registéved office addvess” Fherehy confiran thae the
corperalion hus been notigicd inwriing ol ihis change,

C T Corporation System -
[T Py N
By: NRTIA RT (17/21/2023 _
Sanature of Kegisiered Agent Daie

ir signing on behal{ of an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY

Fyped or Printed Name

%3 FILING FEE: $35.00 * * #
MAKE CHECKE PAYABLE TO FLORIDA DEPARTMEN T OF STATE
MALL T IVISION OF CORPORATIONS, PO BOX 6327 TALLANASSEE, FEL. 32314
CR2EUIS 413
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