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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_Panharsle PAerimal \wie\Sorc Soccty
Namc of Corporation '

DOCUMENT NUMBER: Nt9 351

The enclosed Statement of Change of Registered Ofﬁcchlf\gcnt and fee arc submited for filing.

Please return all correspondence concerning this matter to the following:

Dee Thonesosd
Name of Contact Person

Parheacroled Qnimol LIe\lorce Soc..-‘:.‘\ﬁ
Firm/Company

— Foct Wolbon Brock. FL. Bosye
ity/State an ‘ ip Code
E-mail addressi. (to be used for fun'Irc akﬂual rep.on notification)

For further information concerning this matter, please call:

Per ThermOsows M KSe ) ANB-\SAS

Name 8f Contact Person Arca Code & Daytime Telephone Number

Enclosed ts 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEV45{U3/12)




FLORIDA DEPARTMENT OF STATE

. 1 .
Division of Corporations

July 5, 2017

DEE THOMPSON
752 LOVEJOY ROAD
FORT WALTON BEACH, FL 32548

SUBJECT: PANHANDLE ANIMAL WELFARE SOCIETY, INC.

Ref. Number: 719357

We have received your document and check(s)
enclosed document has not been filed and is
following reason(s):

The document must also contain the address of t
be at a Florida street address.

totaling $35.00. However, the
being returned to you for the

he registered agent which must

Please list the city name in its entirety abbreviation is not acceptable.

Please return your document, along with a copy
your filing will be considered abandoned.

If you have any questions concerning the filing
(850) 245-6050.

Claretha Golden

of this letter, within 60 days or

of your document, please call

Regulatory Specialist I Letter Number: 317A00013523
lea] -

. ™ -

T

sE

sy N UE

U s

www.sunbiz

.org

T™y* *_* /™ e ™ /™ TSNy /“»sysa2~ ! " 11T 1 ™3 1 OYyOwdey e o4



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

. - -

Pursvant to the provisions of sections 607.0502, 617.0502|607.1308. or 6171508, Florida Statutes. this

statement of change is submitted for a corporation orgunized under the laws of the State of _Porpo.
in order 1o change its registered office or registered agent, or both, in the State of Flovida.

I. The name of the corporation:_“ A ~nle. Animal L.{)g_\‘-;grc_spg.;.-_\,\.{ ) dno .

|
2. The principal office address: 1Sa L&Qg@a' Reaa  ford Wollem Beachk FL. 3254

3. The mailing address (if different): < e =
4. Date of incorporation/qualification: a0 4 Document number; B s WY
al axy151

5. The name and street address of the current reglslereé) agent and registered office on file with the
Florida Department of State: (8 resigned, enter resigned)

Tl Crew Resian

7.
Clendt Crevwos Lo Fem ;r—'_-ff =
I ' [
A3% miracle Stp Pluog Ao, FU DI =
i 3 w SR
7] e
6. The name and street address of the new registercd agent (if changed} and /or registered offite. o m
(if changed): Lo DO
= 2
Morck Rulavn Zate F
\ - o
T wn
Rudon Loy e
P.0. Box NOT acceptuble
~L

L Be %S.’g (RQ,Q\_]’ hlix: Foord EQGJ &cf\ P‘)‘:O‘Q\\ .3—2_“&

The street address of its _rc%istered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resotution duly 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.

e a— e g Eytcudics Sredar
a> - N 0.~
n 4Ificer or director rinted #r typed name and trile

R a
[ hereby (Wpuimmem as registered agent and agree (o acl in this capacity.
I furthér agree (5TOmply with the provisions of all stanues relative to the proper and complete
performance of my duties. and I am familiar wWith and gecept the obligation of my position as registered
agent. Or, f:f this document is being fited merely 10 r{e/lec! alchange 1n the regisiered office uddress. |
hereby confirm that the corporation has heen notifted in writing of this change.

YNk XV 1A Tone 21, 2o

Signature of Registered Agent Date

If signing on behaif of an entity:

Ma¥ S p\d\)ﬁ

Typed or Printed Name

*xx FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (0312)



