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STATEMENT OF CHANGE OF REGISTERED OTFICT. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ,

Pursrmr to the provisions qf sacnom 607, 0302, 617.0502, 607.1508, or 61 7.1508, Florida Sramres, this
statement of change is submitted for a corporvation orgemized wnder the laws of the State of_Florida
in order to change irs registered office or registered ogent, or both, in the State of Florida,
1. The name of the corporation; Novice's Accounting & Tax Servicg,Inc,
2. Tha principal office address: 805 Virginia Ave, Sulte #29 Fort Pierce, Fl. 34982

3. The mailing address (if different):

4. Date of inoorpomtion!quallﬁcation- 11-08-1996 Document rumber: Pg38000083082

5. The name and street address of the current registered agent and regnstered office on file with the
Florida Department of State:
Novice Holden
.-2506 Delaware Ave

Fort Pierce FL 34947

= 3
‘ 2o 2
6, The name and street address of the new registered agant (If changed) and /or registered office 3 f_?; 22 o
- 3: o
Christine Hamm 7SN
1772 Lakefront Bivd A v
(PG Bot NOT acceptitts) E’-}‘% & "
Fort Plerce, FL 34982 . Z2 e
e £ o~
-

The street address of its stcrcd office and the strest address of the business office of its registered agent,
as changed wg}ll bei |de):'.\'hrr%J ¢ ¥

Such c ¢ was authorized by fesolution dul adopied board of difectors or by an officer so
the board, or theycarpomtwn has’.' becl? non?y ét?n wr‘i-%ng of{ ﬁ gﬁ y

Christine Hamm. President

o7 fyped neme and 1

Lhereby aceept tha g :‘urmanr as re, wrerad ¢ and agree to act in this ccpaw
w&eh!:zj:- a JZ’.m co::ﬁl_gf w:r ra‘g SRS o}gi;’ ramgsg:e ativa to the or d comaufere perfarmame

o my duties, andf ] ami wiha accapt tha vbligation of'm smon a.sra fered aganf, this
a m:s mere 16 reflect & shom ngs in ihe mgme{a iee address, %’Zemby gyﬁm rhéf 2

rasion b naﬁﬁe I wrilting of this ¢hemga,
m%mmm, A-Vo-0 ‘?
(Sipnamure of Reginerad Agent) (Date)

If signing on behalf of an entity:

IBTI olen pllleer or dEECIDT)

(Typed or Printed Nams) _

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE

MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSBE FL 32314
HOB00B259060513




