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.COVER LETTER

TO:  Amendiment Section
Division of Corporations

Hensel, Bailey & Harris, P.A.

Name of Corporation
P17000033002

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter 1o the following:

Tracy Hensel

Name of Contact Person

Hensel, Bailey & Harris, P.A.

Firnm/Company

1320 Jersey Ave
Address
g*l‘ C[Du} Lo <4 64\

7 Citv/Stare and Z1p Code

tracy@hbhlawfl.com P

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

For further information concerning this matter, please cail:

Tracy Hensel 407  957-9686

at {

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Bepartiment of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Diviston of Corporations NDivision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 fixecutive Cenier Cirele

Taltuhassee. FLL 32301

CR2EOS3{1k3112)



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

Pursuani to the provistons of sections 607.0508. 6170502, 607.1508. or 6171508, Florida Statues, this

statement of change is submitted for a corporation organized under the knws of the State of 7ot

i order o change its regisrered office or registered agent. or bouh. in the Stae of Floride,

1. The name of the corporagion: Hensel, Ba"ey & Harris, P A.

2. The principal office address: 1320 Jersey Ave St. Cloud, FL 34769

3. The mailing address (if ditTerent): SAME

Fae

. Date of incorporation/qualification: 04710717

Document number: P17000033002

o

. The name and street address of the current registered agent and registered office on file with the
Florida Department ot Swate: (I resigned. enter resigned)

Glenn Harris

. T
3934 Marietta Way A

- )

[ o0

St. Cloud, FL 34772 S

6. The nume and street address of the new registered agent (it changed) and for registered ofTiee™ 3
(il changed): - n
Glenn Harris e

1320 Jersey Ave

PO Bov NOT awceplable

St. Cloud, FL 34769

d3ud

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

Such change was authorized by resolwtion duly adopted by its board of directors or by an officer so
authorized by the hﬁ(d. or the corporation has been notified in writing of the change.
. 7 ey

Stgnature ol an officer o director

Glenn Harris, Mgr dpcﬂ

Printed or pyped name and il

{ hereby accept the appointment as registered agent and agree (o act in this capaciry.
i : L=l . .
[ further agroe 1o comply with the provisions of all statues relative to the proper and complere
& 1) / I¢ f € Le proy. Oy
purfm‘ngm:{_' of my duties, and [ am familiar with and accept the obligation of my position as 1
LI,

ouistered
i this document is being fifed merely (o reflect i change in the regisiered office adidress. |
hereby cuplicnsthae the corporation has been dotified i writing of this change.
Pl <

%'// 1421119

- Sigaature of Registeied Agent

[ate
[Fsigning on behalf of an entity:

Hensel, Bailey & Harris, P.A

Tsped or Printed Name

= * * FILING FEE: §35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327 T ALLAHASSEE, FLL 3231

4
UR2EO4S (013712)



