(257

(Requestor's Name)

HOIMA

City/StatelZip/Phone #) 03/16/20--01006--021  #%35.01)
[Jpekue ] war [] mar
(Business Entity Name) ~ :_ .
r'-a? Tt
s o_‘:;«.«.
(Document Number} — ns
o i
- A5
x s
Certified Copies Ceitificates of Status o =
Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO:  Amcendment Section
Division of Corporations

SURJECT: Chris Hand, P.A.
Namwe of Corporation

DOCUMENT NUMBER: F1 7000072637

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

Please return all correspondence concerning this matter to the following:

Christopher J. Hand

Name of Contact Person

Chais Hand. P.A. d/b/a Tiand Law

Finu/Company

301 W, Bay Street, Suite 1454

Address

Jacksonville, FLL 32202

City/Stute and Zip Code
chris@@hand. Jaw

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

For further information concerning this matter. please call:

Christopher J. Hand at (004 }274-4‘)79

Nunw of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable 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 Talahassee
Tallahassee, FLL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FE 32303

CRIEOAS (1471 0



STATEMENT OF C[*t\N(;}:'()F REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.030)2, 617.0302, 607 1308, or 617 1508, Florida Stanaes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in order o change its regisiered nffice or registered ageni, or both, in ithe State of Florida.

Chrnis Hand, P.A.

1. The name of the corporation:
L3071 W Ray Street. Suite 1434, Jacksonville, FIL 32202

2. The principal oftice address:

3. The mailing address (it difterent:
812312017 o P17000072657
Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

Christopher J. Hand

301 Riverside Avenue. Suite 7019
] o
Jacksonwvilie, 1L 32202 - £
™ =
o
6. The name and street address of the new registered agent (if changed) and for registered office o
{if changed):
£ 07
Christopher J. Hand S
stophed ne N e
[ X} =
£ 1

301 W. Bav Street, Suite 1454

P.O. Box NOT aceeptable

Jacksonville, F1, 32202

The street address of its registered oftice and the street address of the business oftice of s registered agent,
as changed will be identical.
d by resolution duly adopted by its board of dircctors or by an officer so
corporation has been notified in writing of the change’

Christopher J. Hand

Ponted or byped neme and Gatle

{arwith and accept the obligation of ny position as registered agent. Or, if this
o reflect a change in the vegisiered office address”™T ereby confirm that the
writing of this change.

31342020

vSi]f{lliIWMd Agent Dare
I signing on behalf of un entity:
Typed or Primted Namie
* &% FILING FEE: S33.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
314

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAMASSEE. FL 32
CRIEOSS (4213



