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KIRSCHNER
REALTY SERVICES

3802 Ehrlich Road, Suite 106, Tampa, Florida 33624
Telephone (813) 908-8808 / Facsimile (813) 908-8809
E-mail: krealty@verizon.net
www.KirschnerRealtyServices.com

January 1, 2017

AMENDMENT SECTION

DIVISION OF CORPORATIONS

PO BOX 6327 CERTIFIED MAIL 70121010000173973833
TALLHASSEE, FL. 32314 RETURN RECEIPT REQUETSED

RE:  Change of registered Agent/Owner

To Whom It May Concern:

Please be advised that my father Tom Kirschner passed away on December 11, 2016 in
Atlanta, Georgia while traveling. | have enclosed a copy of the death certificate for your

records.

Please change the President of the corporation, to my name Karen Kirschner Fonte as |
am now the owner/President of the business.

If you need any further information, please contact me direct at Kirschner Realty Services
krealty(@verizon.net or 813/908-8808.

I have also enclosed the $35 fee which is required.

Thank you.

Sincerely,

aren Kirschner Fonte
Vice President
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:TOW] K;P?d\nQﬂ_ W.oaiw, p@m){o:! r

Name of Corporation ]

DOCUMENT NUMBER: qu OOO(D 2—?-3 L'f

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:

Wagen Vi reghner Yontke

Name of Contact Person

oM ¥ cSehner QQ&W,

Firm/Company

3%0L  ERCY, C,V\ Ra e 0k

dress

—\_P\W\{)Pr TL 336y

City/State and Zip Code

Y REALQ VLT 200 . net

E-mail address: (tob€ used for future annual report notification)

For further information concerning this matter, please call:

Voren Mictoher. Forme o913 QOF- JFO08

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sta!u{gs.. this
statement of change is submitted for a corporation organized under the laws of the State of lor Tayy

in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: \ S \L'\ r CTC/{/V\ (2 . QQCL \'kl_‘

2. The principal office address: F% ?D’L E \'\(\ e h R.CL i §+a/ {OL.:

\ Amph TU 332y

3. The mailing address (if different):

4. Date of incorporation/qualification: L‘\ M-l Document number: Q Olq O:)OJD 223 L’f

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)

homas W ESonner
9oL C\WClich Rda - ®i0C
hmage  TL DY

N\ g

H et ;
6. The name and street address of the new registered agent (if changed) and Jor registered office .. o &
(if changed): ooz

!

$ToL Enrlch RA & (DL C

P.O. Box NOT acceptable -
e T Y .7

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_harclfgg was authorized by resolution duly adopted l:ii_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

MQM'-\ &W%ﬁc Laren [L.rCchnex Tomic

Signature ol an ofiicer or director Printed or typed name and ttle

[ hereby accept the appointment as registered agent and agree 10 act in this capacily,

I further agrée to comply with the provisions oj%l[ statutes relative to the proper and complete
performance o{ my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rsﬂect a change i the regisiered office address, I
hereby confirm that the corporation has been notified in writing of this change.

GKQ’\% ku{r)olw\i« %W [-{-11

Signature of Registered Agent Date

If signing on behalf of an entity:

Yaren Wirsdwer Tomk

Typed or Printed Name

* %% FILING FEL: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)



