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COVER LETTER

TO:  Amendment Section
Division of Corporations

Hoven Reterral Associates Inc
SUBJECT:

Name ol Corporation

P16000080483
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered OlTiee/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Scott Schuetz

Name of Contact Person

Hoven Referral Associates Inc

Firm/Company

457 Montreal Ave.

Address

Melbourne, FL 32935

Civ/Stane and Zip Codv

scott@hovenrealestate.com

E-mail address: (to be used tor future annual ceport notitication)

For further information concerning this matter. please call:

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

Enclosed is @ $35.00 check made payable to the Depanment of State.

Mailing Address: Street Address:

Amendment Seeton Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee, FLL 32314 2661 Exceutive Cenier Clrele

Tallahassee. FIL 32301

CRIEOIF 0372



STATEMENT OF CHANGE,
- L

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Frursuant fo the provisions of sections 6070302, 6170302, 607 1308 or 6171308, Florida Switures, this

Florida

statenient of chunge is submitied for a corporation organized wunder the favs of the Srate of
i order to change its regisiered office or registered agent. or both, in the State of Floridua,

i , . Hoven Retferral Associates Inc
i. The name of the corporation:

2. The principal office address:

457 Montreal Ave. Melbourne, FL 32935

3. The mathing address (i different):

: .. . .. 10/03/2016
4. Daie of mcorporationfqualitication:

P16000080483
Document number:

5. The name and street address of the current registered agent and registered oifice on lle with the
Florida Department of State: (H resigned. emter resigned)

Scott Schuetz

927 E NEW HAVEN AVE SUITE 316
MELBOURNE, FL 32901

i

.

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

i
a

!

Scott Schuetz

c we 0¢ e L
i

e
i (7
- T
457 Montreal Ave. ‘} :
PO, ey NOT aceeptable "Q::— Sj:‘
Melbourne, FL 32935

The street address ol s regastered oftice and the street address of the business office of its registered agent
as changed will be identical.

Such change was authorized by reselution duly adapted by its board of directors or by an officer so
umImrrx.ml"h_\'l}‘hﬁ?lymhc corporation has been notified o writing of

“the change.

W

Swmiinre of an officer prdirecion

g('a B Sele

Printcdorivped mame and tle” ¥ —
Lhereby aceept the appoiimment as registered qgent and agree o act in ihis capacity:

[ fucthér agree (o comphywith the provisions of all statues relative (o the proper and complete
performance of my dutios. and Fam fumilior with and cecept the
agent. O, /r[ [}

] ] e fu ohligation nj'm).'pu.\'i.’i_ur.' as registered
this doctment is being filed merely 1o reflect a change in the regisiered office address,
frevchy confirm thar the corporation” has been dapificd iwriting OF this chamiee,
. ! { NLE iy

Signature of Regestered Agent

Date
I signing on behall of an entity:

Ty ped o Printed Namwe

ERFILING FEF: $35.00 % * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO? DIVISION OF CORFURATIONS, PO BOX 6327, TALLAHASSEE. F1. 3231
CRZEOI5 (0312

!



