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COVER LETTER ]

TO:  Amendment Seciion
Division ol Corporations

SUB.IECT:SChICgCI Industries. Inc.

Name of Corporalion

DOCUMENT NUMBER: P14000002307

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

Plcase rewumn all correspondence concerning this matter to the following:

Robert Schleged

Name of Contact Person

Schlegel Industries. Ine.

Firm/Company

127 Bavshore Rd
Address

Nokomis, FLL 34275
City/State and Zip Code

schlegelind@email.com »e

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

2523394077

l.eann Schlegel 2
v & at (

Name ot Contact Person Area Code & Dayume Telephone Number

Enclosed is 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

Talahassce, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CR2EO045 0441 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO'TH
FOR CORPORATIONS

Prrsuant (o the provisions of sections 6070302, 617.0502. 6071308, e 6171308, Florida Statuies, this

statement of change is submiticd for a corporation organized wunder the laws of the State of Florida
in order 1o change its registered office or registered agent, or both, in the State of Floridu.

Schlegel Industries, Inc.

L. The name of the corporation:

- - - 127 Bavshore Rd
2. The principal office address: .

Nokomis, F1, 34275

PO Box 2349, Greenville, NC 27836-2549

3. The manling address (it different):
% 7 7
L7&/3014 Document number: | 14000002307

4. Date of incorporation/quali fication:
5. The name and sireet address of the current registered agent and registered oftice on tile with the
Florida Departiment of State: (1f resigned, enter resigned)

United States Corpuration Agents, Inc.

3575 § semuran Blvd Ste 36 —
>0

Qrlando FL 32822
I"l._

o 2

6. The name and street address of the new registered agent (i changed) and for registered offidy: <
(i changedy: r“,’i‘%
M

(]

!
P Hd LENYr 1202

4374

-
»

Schlegel Indusiries, Inc. _‘_‘3_)4
b,

he

127 Bayshore Rd

PO, Box NOT aceqpuable

Nokomis FLL 34275

The street address of its registered office and the street address of the business office of its registered agent,
s changed will be identical,
Such change was authorized by resolution duly adopted by its board of dircc[orls, or by an officer so

authorized by the board. or the corporation has been notitied in wnting of the change’

ElE i e "“VQ ! é () Robert Schleget. President
t g Prnted or typed name and Gitle

Signature of an officer or diru:lug'

[ hereby accepnt the appoimement as registered agent and agree to aet in this capacity, )
{ jurthér agree to comply with the provisions of afl statutes relative to the proper and complite performance
r;]f my duties, and [ am _;umiiiar with and accept the obligation of iy position as re; ri.\'!ere(! agent. Or if this
doctiment is being filed merely 1o reflect a change in thee registered office address.” T heroby confirm thar the
corporation has béen notificd in writing of this change.

m P S:'l-@c /@ 1222021

) Sigmature of Registered Agent

If signing on behalf of an entity:

Robert Schlegel
Typed or Printed Name

* % * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIIA DEPARTMENT OF STATE
MAIL 1O DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314

CRIEOAS (04/13)



