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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CHAQLDTTE.  HALROR- MARIE M0
Name of Corporation

DOCUMENT NUMBER: FPo 3vpoo¥ 332 il
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return alt correspondence concerning this matter to the following:

__QM_%_QFQ_E_MJL__
ame of Contact Person

CHMLOTE FHM££ﬁ,mﬁﬁ”J&{ﬂb
Firm/Company

J1Ho MATEC LU mMPE ke ED.
Address

PUNThE gopdo-, FL 223955

City/State and Zip Code

iy

P
E-mail address: (to be used for future annual refort notification)

For further information concerning this matter, please call:

[odd L Sehul> w239 ) I4)1~1707
Name of Contact Person AreaC e&Daytlme Telephone Number

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

'M%ﬁymﬁ dresy;
Am ent 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

CRIEMS (03/12)




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

Pursuart to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida
statemert of change & subwmitted for a corporation organized under the laws of the State of FWlDE
in order to change its registered affice or registered agens, or both, in the State of Flarida.
1. The namse of the corporation: CHPL L oTTE Hap BoR. MAILINE , [h5F
2. The principal office address: AHO paTecumze teNf Rpoad
Punth Goeph EFL #2955
3. The mailing address {if different):__ ZAME,

4, Date of incorposation/qualification: IMZMS Documen number:_£2 3OCCrTR 3324

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

mee N Mapdseu
Yz S0 37 LanE
~APE CorAL P 33414

6. Tho nam and street address of the new registered agent (if changed) and /or registered A

(i€ changed): zh -
Ve :

Tadd Schulz DL, v

2721 SW, 334 Terna T% = ¢

T
PO, Box NOT acooptable ‘:,-‘u\_\ =
C‘/g,ﬁa_ betgl’ EL. ,zji[ f %?—« 5\
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Such m aﬁm%’?mmm'ﬁ' ofgi';m:orbymoﬂicerso
m gLy L MorEeLd President
ﬁrrtfm b:thbcapactry
;l:erﬁwmélgvgc:u ‘a% andlam amdia'wr!h m%m arled
2 ha:beenmtﬁ’ m ufu%ngg 4
Py Ta«&éc éz\ ) February 5, 2016
Signature Agert Dnte
If signing on behaif of an eutity:
Todd C. Schulz
Typed or Prinicd Name

* » # FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF ST.

MMLmDMSDNOFOmmAnms,PO BOx 6327, TAu.Amsm';FLS?JM
CRIEDMS (312)




