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COVER LETTER

TO:  Amendment Section
Division of Corpurations

Chancery Legal Group P.A.

Name of Corporation
P12000089407

The enclosed Staterment of Change of Registered Office/Agent and tee are submitied for filing,

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this mater to the following:

Christopher Scott Graves

Name of Contact Person

Chancery Legal Group P.A.

Firm/Company

3049 Wood Street

Address

Sarasota, FL 34237

Citv/State and Zip Codv

csgraves13@gmail.com

E-mail address: (to be used for futuge annual report notitication)

For turther information concerning this matter, please call;

Christopher Scott Graves | 941 777-3001

Name of Conlact Person Arca Code & Daytime Telephone Number

Enclosed is u $35.00 check made pavable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.O. Bux 6327 Chtion Building

Tallahassee. FLL 32314 2061 Exccutive Center Cirele

Tallahussee, FIL 32301

CRIEMS{03/12)



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

Pursuant to the provisions of sections 607.0302, 617.0302, 6017.1308, vr 6171308, Florida Starutes, this
statement of change is submitted for a corporation organized under the laws of the Sie of Flonida

in order o changv its registered office or reyistered agent, or both, in the State of Florida.

t. The name of the corporation: Chancery Legal Group P.A.

[~

“The principal office address: 1426 Grantham Drive, Sarasota, FL 34234

3. The mailing address (if different):

4. Date of incorpuration/yualification: 10/23/2012 Document number: P12000089407

N

5. The nume and street address of the curreni registered ugent and registered office vn bile with the
Florida Department of Stater (It resigned. enter resigned)

Christopher Scott Graves
1426 Grantham Drive

Sarasota, FL 34234 <
0. The name and street address of the new registered agent (if changed) and /or registered O?mCL‘ e
(if changed): - —

™

Christopher Scott Graves
3049 Wood Street

QS ¢ Hd 0¢ 130 Ude

."‘IH ) "":

PO, Bun WOT aceeptuble

Sarasota, FL 34237

The street address ot its registered oftice and the street address of the business oftice of ity registered agent.
as changed will be wennical.

authorizugdes

bml
Chrisiopher Scott Graves, President

—Signature of an oficer or director Printed or typed name and il

Such change was

resolution duly adopted by s board of directors or by an ofticer su
authorized by

curporation has been notified in writing of the change’

L hereby accept the appointment us registered agent and agree 1o act in this capuacity,

{ furthér ugree to complv with the provisions of all statutes relative to the proper wind complete
performance of my duties, oy { armiliar with and gaccept the obligation o_/ niy position as regisiered
?genil. Opr)'t ciocume Siled merely to reflect a change tn the regisiered office address, |
rerelv g -

thar the cor, N has been notified in writing of this change.

10/17/2017

Foam V
7% Signature of Registedked Agent Dae

If signing on behalt of an entity:

Christopher Scott Graves

Typed of Printed Name

AR FILING FEE: 835,04 % * #*

MAKLE CIHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEULS 03/17)



