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JAMES T. MURPHY, ESQUIRE FACSIMILE: 904/356-4006
jmurphy@mathistaw.nct . ADAM F. REGAR, ESQUIRE
www.mathislaw.net nregar@mathislaw.nct
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jhechtold@mathistiw,.net LAURIE M. LEE, ESQUIRE
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MARTEAL D. LAMB, ESQUIRE
mlamb@mathistaw.net

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re:  Allied Veterans of the World, Inc. & Affiliates
Our File No.: 264.01

To Whom It May Concern:

Enclosed for filing please find a fully executed Statement of Change of Registered
- Office or Registered Agent or Both for Corporations. Also enclosed is a firm check (no.:
6447} in the amount of $35.00 representing payment for this service.

Should you have any questions, comments ‘or concerns, please do not hesitate to
contact me.

Sincerely,

Y.

Beth Church
Legal Assistant
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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 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 agemt, or both, in the State of Florida.
1. The name of the corporation:_Allied Veterans of the World, Inc:

Affiliates
2. The principal office address:_1625 Four Seasons Boulevard, Suite 161, Henderson, NC 28793

3. The mailing address (if different): P.Q. Box 160939, Boiling Springs, SC 29316
4. Date of incorporation/qualification: q - (O - H'lq Document number: 748814
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State; (If resigned, enter resigned)
. Donald Cummings
' _ - B
| 8809 Townsquare Drive South zZR B
‘ g 1
Jacksonville, FL. 32216 %g < "r"—"-
b
w -y
6. The name and street address of the new registered agent (if changed) and /or registered office "\!’na m
(if changed): e X O
o =
Mathis & Murphy, P.A. 2% o
[==]
50 North Laura Street, Suite 1700 >
(P.O. Box NOT acceptable)
Jacksonville, FL 32202
The street address of its re
as changed will be identica
Such chan

) dgﬁ was authorized b
authorize

%istercd office and the street address of the business office of its registered agent,

ure of am orfecer or director,

;{_ urtheér agree to comp
)
(4]

L hereby accept the appoim‘mﬁnt as registered agent and agree to act in this capacity,

Johnny Ef Dupcan, National Commander
rinted or typea name and Litie
with the provisions of all statutes relative to the proper and co
my dutiés, and I am familigr with and accept the obli
ciment is being filed merel 2fl
corporation has béen n

y resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.
P
1

 obligation of ry
 to reflect a change in the registered office address,
in writing of this change.

mflete performance
position as registered agent. ‘O, if this
hereby confirm that the
(SiPmatuse of Registered Agent) {Date)
If signing on behalf of an entity:
Michael Davis, as Director
(Typed or Printed Name)
* % * FILING FEE: $35.00 * * *
CR2E045 {8/05)

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



