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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Jerold 1. Schoeider. PLAL

Name of Corporation

DOCUMENT NUMBER: 1! X0020838

The enclosed Statement of Change of Registered Otfice/Agent and tee are submitted for filing,

Please return all correspondence concerning this maiter to the following:

Jerold I Schneider

Nume of Contact Person
Jerald . Schneider. PLAL
Firm/Company

7127 Corming Cir.

Address

Boynton Beach. FLL 33437.3987
City/State and Zip Code

jerles@theschneiders.name

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

For further information concerning this matter, please call:

Jerold 1. Schneider at 361 }FU‘)—Z‘-T\?J

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 cheek made pavable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tullahassce, FLL 32314 2661 Exccutive Center Cirele

Tallahassee, F1. 32301

CRIENS (04113)



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

Pursuant to the provisions of sections 607.03502, 617.0502, 6071508, or 6171308, Florida Statutes, this

statement of change is submitied for a corporation organized wider the faws of the Staie of Florida

i ovder to change its registered office ar registered agent, or hoth, in the Stae of Flovida,
: 2 DL SCHNEIDER, PLAL
1. The name of the corporation: JEROLD 1. SCH: A

2. The principal office address: 7127 CORNING CIR

BOYNTON BEACH. FL 33437-3987

3. The mailing address (if different):

"~y H ‘s . 2231
4. Date of incorporation/qualification: 232011

20838
Document number: PTIOO0208 38

3. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (H resigned, enter resigned)

SCHNEIDER JEROLD L.

6998 GREAT FALLS CIRCLE

BOYNTON BEACH. FI. 33437

6. The name and street address of the new registered agent (1 changed) and /or registered office
(if changed):

SCHNEIDER, JEROLD L

g):L Wi LZNVF U0

7127 CORNING CIR.

P.O. Bov NOT aceepiable
BOYNTON BEACH . FL 33437-3987

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

Such change was authoriz

;d by resolution duly adopted by its board of directors or by an officer so
authorized by the board, ¢ corporation has been notified in writing of the change.

(/ 2,%/ ch,/&/

Jerold I Schneider, PSTID
Signandre oo officer or direcior

Pranted or 1y ped namy and ttle
I herchy accept the appointment ay registered agent and agree to act in this capacity,
! further agree to comply with the provisions of all statuies relative o the proper and con
n/ my duties, anel ! um.;
daciupmpent is heing filge

1;)1’
amifiar with /uud aeeept the obfigation of my pysition as registere
ation hay b

ete performance
I agent. O, if this
merely to reflect a change in the registéred affice address, T hereby confirm thar the
notified in writing of this change. '

/2 /1 /20/ 5
/ Signature of Registered Agent f Thaty

If signing on behalf of an entity:

Typed or Printed Name

** o+ FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL to: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEL. FL 32314
CR2IEMS (04713)
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