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COVER LETTER

TO:  Amendmeni Section
Division of Corporations

SUBJECT: AMYAKKA RIVER LODGE NO. 2000, 1.O.O.F.. INC
Name of Corporation

DOCUMENT NUMBER: ¥09000002426

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

Please return all correspondence concerning this matter to the followimg:

TAMARA TRIMMER
Name of Coniact Person

Firm/Company
3626 ARMOUR TERR o=
Address o =
NORTH PORT. FL 34291 i a “T3
Citv/State and Zip Code i Bt
SRR N
TTOLERICO@GAMAIL.COM T ! 5
. ~ r - o5 Xell Ix= ﬁ:
E-mail address: (1o be used for future annual report notification) me X
TR @
MR
[ -l
: : . : Y -
For further information concerning this matter. please call: :
TANMARA TRIMMER at ( 941 )513-5491
Name of Conttact Person Area Code & Davume 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 The Centre of Tallahassee
Tallahassee. FL. 32314 24135 N Monroe Street. Suite 810

Tallahassee. FI. 32303

CRIEQH5 (04°13)



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

Pursuent to the provisions of sections 607.0502, 617.0302. 607.1308, or 617.1508, Flovida Stanutes. this

starement of change is submitied for a corporation organized under ihe lmvs of the Stene of FLORIDA

in order 10 change its registered office or registered agent, or borh, in the Staie of Florida.

. The natme of the corporation: MYAKKA RIVER LODGE NO. 2000, 1.O.O.F., INC

2. The principal office address: 4575 RIVERSIDE DR

PUNTA GORDA.FL 3398:

3. The mailing address (if different): 3623 ARMOUR TERR NORTH PORT. FL 34291

4. Date of incorporation/qualification: 3/10/2009 Document number: 02000002426

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

RESIGNED
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6. The name and street address of the new registered agent (if changed) and /or registered oft‘f&f- r\la ﬁ"""
(if changed): w
o, = T
TAMARA TRIMMER IR
..r.'—‘;: e
A
3626 ARMOUR TERR T oo

P O. Box NOT acceptable
NORTH PORT. FL 3429]

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

horized by resolution duly adopted bv its board of directors or by an officer so

Such change was a _ A | S rdd
y Ard. or the corporation ha§ been notified in writing of the change.

.t

CHARLES J. TRIMMER. NOBLE GRAND

Signature of an 6fficer or director Prnfed or fped name and hile

I hereby accept the appoinnment as registered agent and agree 1o acr in this capaciiy. .

I furthér agree 1o compiv with the provisions of afl statures relative 1o the proper mid complere perforniance
of my duties. and I ani ({muiﬁm- witl and accepr the obligation of mv position as re%ismr(’ri) agen. Or, if this
dociment is being filed merely to reflect a change in the registered office address. 1 hereby confirm that the
corpovation has béen notified it writing af this chauge. '

JANUARY 302024
Signature of Registered Agent Date

If signing on behalf of an entity:

Tyvped or Printed Name
** * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2ED45 (04/13)



