(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pickur  [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

000333519740

b |
'1_" en —_—
o w
SR 2.
i M
- U
BN ]
I
ol ) -
e
o
=ae M
e
= D
JEF 5 ° X

T #CHROPDER



COVER LETTER

TO:  Amendment Section
Division of Corporations

waseer, STARCHILD ACADEMY, INC.

Name of Corporation
P99000056914

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Peter W. Zimmermannn

Name of Contact Person

StarChild Academy, Inc.

Firm/Company

632 E Club Cir

Address

Longwood, FL 32779

City/State and Zip Code

peterwzimmermann@outlook.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Peter W. Zimmermann . A07  774-4947

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to 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, FIL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

CR2EQ45 (03/12)



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

Pursucnt (o the provisions of sections 607.0302, 617.0502, 607.1308. or 617.1508, Floridu Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of Florida

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

StarChild Academy, Inc.

|. The name of the corporation:

1550 N Wekiwa Springs Road

2. The principal office address:

Apopka, FL 32712

. The mailing address (it different):

a2l

06/21/1999 P99000056914

Document number:

4. Date of incorporation/qualification:

5. The namc and street address of the current registered agent and registered office on tile with the
Florida Depaniment of State: (If resigned, enter resigned)

Cindy T. Zimmermann

1550 N Wekiwa Springs Road
Apopka, FL 32712

6. The name and street address of the new registered agent (1f changed) and for registered ofﬁi:"c:
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The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution dulv adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

/)4/._‘4 7 2 . Cindy T. Zimmermann, President

ket e g A
;ﬂgnamrc ofan officer or director Printed or tvped name and htle

[ hereby accept the appointment as registered agent and agree to act in this capaciiy.

[ furthér agree (o compiv with the provisions of all statutes relative 1o the proper and complete
performance u{ v duties. and Tam familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely 1o rcf?ecr a change 1 the reyistered office address, |
herveby confirm that the corporation”has heen viotified in writing of this change.

ﬁm;&h T Zirtnsrei~— 08/19/2019

g Signature of Registered Agent Date

I sigiming on behalf of an entity:

Cindy T. Zimmermann

Tyvped or Printed Nanme

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EO4S (03/12)



