Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the op and bottom of all pages af the document,

(((H23000085100 3)))

M R A

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing sn

will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6380
REGISTERED AGENTS INC.

From:
Account Naome :
Account Number . 120080800081
Phaone : (307)200-2803
Fax MNumber (B55)330-101D

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address:

REGISTERED AGENT CHANGE

WISCONSIN LUTHERAN CHILD & FAMILY SERVICES, INC
0]
|

t

[ o
I 01 |
HEE

[("_enificmo of Status

I(lertil‘i(‘d Copy

|Pagt‘ Count
|Estimamd Charge

0 P 3:06

~

Help

L3HAD

4

Electronic Filing Menu Corporate Filing Menu



COVER LETTER

TO:  Awmendment Section
[vision eof Carporations

SUBJECT: WIS‘(I[}NSL‘\' LUTHEZRAN CHILD & FAMILY SERVICS, INC,
Name of Corporation

DOCUMENT NUMBER:  F!H000001548

The enclosed Statement of Change of Registered Orfice/Agent and fee are submitied for Niling.

Please renin all correspondence concerning this matter 1o the followimg:

JERGAE

Name of Contact Person

Freni'Company

FH S CLEARWATER LOOP
Address

PGST FALLS. 1D B38G4
CinviStaie and Zip Code

litings(@registeredagantsing.com

F-mati address: (o be used for future annual report notitication)

For further iformution concerning this matter, please call:

IEROME s | 768

Name of Conlact Person Area Code & Daviime Telephone Number

Enclesed i3 a §35.00 check made pavable to the Departiment of State.

Muiling Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Taliahassee
Tallahassee. FL 32314 2415 NoMonroe Street. Sune 810

Tallahussee. FL 32303

CRIENS (st



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

Purstant io ific provisions of scotions OU7.0302, 81703502 607 1308 cr 6171308 Flovide Steinies, this
. . . " . . . . CWININ S N
statement of change i submitted for o corporaiion organized wnder ive {awes of the Siaie o7 WISTONSIN

in ewrder o change its regiviered office or regisiered agent, or both, i the Staie of Florida,

N i _ IE NS N T T HER AN (¢ R A CES NG
I. The name of the corporation: WISCONSIN LUTHERAN CHILD & FAMILY SERVICES, INC,

. o - TT75 NTT20 STONEWTC IRIVE
2. The principal office address: WIS NI1120 STONEWOUD DRIVL

GERMANTOWN, W 53022

A The masting address (i different):

N3N0 5 Fi500000 1538

__ Daocument number:

4, Date of mearporation‘quait ication:

3. The name and street address of the current registered agent and regisiered oflice on file with the
Florida Pepariment of State: (I realgned, enter resigned)

LONG, JEREAMY

870 ITOLLYWOOD BLVD

WEST MELBOURNE. FL 32404

6. The name and street address of the new registered agent {8 changed) and /o registered oftice
1f chanyed):

REGISTERED AGENTS INC

O AT ST N STE 300

P Bow N avceptable

ST PETERSBURCG, FL 34702

The street address of its registered office and the sireet address of the business office of its registered agenl.
as changed will be dentiel,

Such change was uuthorized by resofution duly adopted by its board ol direciors or by an olficer so
authonzed by the board. or the corporation has been notitied 1 wriling of the changd”

R Chnacd Michel Brad / President
Snenature of ux officer or diredtar Printed or Ty jed e and Title

{herelny accepr the appoinmient as regisiered agent and agree (e act in this capacin,

{ further agree o coniple with the provisions of «ll siatuies relagive 1o the proper and complere performance
ry e duties, and £ am ;mm’:’icrr with and weeept the oblisation of iy position as ."zrgrt'.k‘h.’f't'rj agent, v i this
edoctoment is heing filed merely o vepieer a change in the regisiired office address, T hereby Gongivnn that the
carporation has been notificd in wriing of this thange.

J )c'{ u‘.{..(,{'?] ,;_'.’/({3"')/)(?. Fly 03/06/20723

sigimtare ol Regisered Agent Naie

If stgning on behall of an ensity:

David Roberts / Assistant Secretaty / Registered Agents Inc

Foped o Printed Nanme

o FHLING FEE: 3500 # * #

MAKE C IECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO! LHVISION OF CORPURATIONS, PO BOX 6327 TALLAHASSEE, 'L 32
CRIEMS /10
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