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COVER LETTER

TO:  Amendment Section
Division of Corporations

Hoven Real Estate, Inc.
SUBIECT:

Name of Corporation

P16000039170
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing,

Please retarn all correspondence concerning this matter wo the tollowing:

Scott Schuetz

Name of Contact PPersan

Hoven Real Estate, Inc.

Firm/Company

457 Montreal Ave,

Address

Melbourne, FL 32935

Citv/State and Zip Code
scott@hovenrealestate.com

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

Far Turther information concerning this matier, please call;

Scott Schuetz 321 474-5775
at(
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a 535.00 cheek made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee. 1L 32314 2661 Exceutive Center Cirele

Talahassee. FLL 32301

CRIEGIZ 03 2)



. ST TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATHINS

Purstant o the provisions of sections 6070302, 617 035026071508, ar 6171308, Florida Stertufes, this

statement of chainge is sibmitied for a corporation organized wder the Tives of the State of Florida

in order to change iis registered office or registered agent. or both, i the Staie of Florida,

Hoven Real Estate, Inc.

1. The name of the corporation:
457 Montreal Ave. Melbourne, FL 32935

2. The princtpal otfice address:

3. The mailing address (iF different):

05/02/2016 P16000039170

4. Date ot incorporation/qualification: Duocument number:

5. The name and street address of the current registered agent and registered ottice on file with the
Flovida Department of Stare: (f resigned. enter resigned)

Scott Schuetz

927 E NEW HAVEN AVE SUITE 316

MELBOURNE, FL 32901

. : : iy . S
6. The name and street address of the new registered agent (i changed) and for registered offife =
(i changed ‘;,"_"1 =

Scott Schuetz

457 Montreal Ave.

PO B NOT acceptuble

Melbourne, FL 32935

The street address of its registered office and the street address of the business affice ol its registered agent,

as changed will be identical.

Such change was authorized by resolution duly adopted by its board ol directors ar by an officer so
authorized by the board. or the corporation ha$ been notified in writing of the changd’.

//:/l Sty gd\u(P

Stgnature T an nffreet or direcior Trinted or ped name aml thie=

Lherehy aceept the appominient as regisiered agent and agree to act in this capaeiny,

[ further agree to complewith the provisions of afl stnes relative to the proper and complete
performance of my dutics. and 1 am familicr with and aecept the obfigation q/['m v position as regisiered
agent. Or if thix dociment is heing filed merelv o reflect a change i the revisiveed affice addiess, |
herehy confirm that the corporationhas been notified inwriting of this change. -

Sipaalure of Kegistered Agenl [

I signing on behalt oi an entity:

Typed or Printed Namg
* 4 * FILING FEE: 835.00 % *
MAKE CHECKS PAYABRLETO FLORIDA DEPARTVENT OF STATE

NMATLTOD DIVISION OF CORPORATIONS. O, BOox 6327, TALLATASSEE, FLL 32314
CRIEDE3 (051



