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COVER LETTER
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TO:  Amendment Section S .
Dhvision of Corporations e A
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SUBJECT: —rl/\& \/aﬂ Cl eve Co /e,(,‘hon D’JC K s
Name of Corporation \/ L T
ey F
i g
DOCUMENT NUMBER: §3£)§ 3 ﬁ -
The enclosed Stitement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all coreespondence concerring this matter (o the following:
Cotnerine  bauman
Name of Contact Person
The Van Cleve (pllechun , Lrc
Firm/Company
289 Kichmond 4+
Address
Joccksenville, FL 32205
City/Stnte and Zip Cuodle
vancleve ce H@ aolecCom
E-mat address: (to be used for future annual report notification)
For further mformation concernming this matter. please cull:
- -
Cellecine fouman . oy, §91 389
Name of Contact Person Arca Code & Davtiime Telephone Number

Enclosed is a §35.00 check made pavable 1o the Department of Staie.

Mailing Address: Strect Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliften Buiiding

Tallahassce, FL 32314 2661 Exccutive Center Cirele
Tallahassee. FL 322301

CR2IEQ45 103212



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

Pursuani to the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Floridu Statutes. this
statement of change i submitted for a corporation arganized wder the laws of the Stare of

in order to change iis registered office or registered ugent, or hoth, in the State of Florida.

I. The name of the corporation: The \/OV] Cleve CD//ed?‘-’"?', Inc

2. The principal oftice address: 4503 Icrving }'OV) A\/ ) H b
:Iac.kﬁorw’z//ef “):z, 34210

3. The marling address (f Jifferent):

I

. Date of incorporation/qualitication: _fllov 05’}_1_961 {_ Document number: ”5:_3 S R o’

. The name and strect address of the current registered agent and registered ofiice on fiie with the
Florida Department of Stae: {11 resigned. enter restuned)
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. 6. The naine and street address ot the new registered agent (if changed) and for registered office =
{(if changed): i" >0 )
. 1
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(!Qﬂngrme, Bauman i
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2 99(, Richmond 5t ' =
P.O. Boy NOT acceptable i}.-‘f. .‘-'-’

:ro(ckﬁoﬂv"///e CFL ZAXOS oW

The street address of its registered office and the street address of the business oftice of its registered agent.
as changed will be idemical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notilied in writing of the change’

MW caﬁer}ne VC Bauman

pnatere af an officer or director Prsnted or ped name and witle

Fhereby accepi the appoiniment as registered agent and agree 1o act in this capacity,

! further agree to comply widi the provisions of ol statines relative to the proper aind complete
performance of my duries, and T am familiar with and aeeept the obligation of my position as regisiered
agent. Or, /ift Lix document is heing filed merelv o reflect a change in the registered office address,
hereby confirnt thar the corporation”has been nodified inwriting of this change. v

C@M VCW » 3/ 30 /3019

Signatire of Registered Agent Date

If signing on behaif ol an entity:

Cathafine Ve Bguman

[yvped or Printed Name

¥rox FILING FEE: 835,00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE, FLL 32314
CR2EO45 (03/12)



