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COVER LETTER

TO: x\;lmi}dmm}l Scclion_
Division of Corporations

SURIFCT: Eiffert & Associates. PLA

Name of Corporation

DOCUMENT NUMBFER: P03000108185

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

Please return all correspondence concerning this matter to the foliowing:

Krstin Magann

Name of Coniact Person

EifTert & Associates, PLA.

Firm/Company

TLAW, Harvard St
Address

Orlando. FL 32804
Citv/State and Zip Code

kinagannficalawgroup.com

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

For further information concerning this matier. please call;

Krisun Magann a1 407 )244-1980

Name of Contaci Person Arca Code & Daviime Telephone Number

Enclosed 15 a $35.00 check made pavable 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. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FI. 32303

CR2EOL3 (313



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

Pursuant 1o the provisions of sections 607.0302, 6170502, 6071508, or 617 1308, Florida Siaies. this
statenient of chage is submirted jor a corporation organized under the ows of the Stare of Florida

i order to change s regisiered office or regisiered agent, or both, in the Ste of Florida,
T - : Citfert & Associates, PLAL
I The name of the corporation; Eitfert & Associates, P/

- oo - T1E W Harvard St Orlando, FL 32804
2. The principal otlice address:

3. The mailing address (it ditTerent):

. R - . 7 3
4. Date of incorporation/yualiticaiion: rom12003

03 8185
Document number: | ISUIUTONTES

3. The name and street address of the current registered agent and registered oftice on tile with the
Florida Departiment ol Siate: (If resignued. enter resigned)

Crvswl L Eitten

L199 N, Orange Avenue

3
—
[ }
[ ]
Orlandu. FL 32804 = ol
i fogp] P
- (&) -
6. The name and street address of ihe new registered agent (if changed) and for registered oftice e i
(i changed): O . )b
) = 3
N o .
Crvstal L Eiffen o
LW
T11 W Farvard St o
PO Bon NOT aceeptable
Orlundo, FL 32804

The sireet address of its registered office and the street address of the business otfice of its registered agent
as changed will be identical.

Such chanee was authorized by resolution duly adopted by its bourd ol directors or by an officer so
au(]mnzcﬁ)}' the board. or the corporation has been notifted in writing of the change.
T

Signature of an GIRET OF director

Crystal Eiffert, Presidem

Printed or ty ped name and Gife
Lherchy accepr the appointment as registered agent and agree (o act in this capucity., _
[ furthér agree to comply with the provisions of all statutes relaiive 1o the proper aid complete performance
ry my dutics. and {am fumilior wilh and accept the obligation of my position as regisiered agent, Or, if this
docioment iy being filed merely 1o reflect a change in the registéred office uddress.” T herebv onfirm thér the
corporation has been notified in writing of this charge,
)
SR

8/2672021
sgnature of Registered Agent Date
[fsigning on behalt of an entity:

Ty ped or Printed Name

*x ok FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 7O DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEL, L 32314
CRIEDAS (0471 3)



