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COVER LETTER

TO:  Amendment Section
Dwvision of Corporations

CASH'S CABANAS, INC.

Name of Corporation

DOCUMENT .-\'UMBF,R:326889

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitied for {iling.

SUBJECT:

Please return all correspondence concerning this matier 10 the following:

WILLIAM M. MOORE

Name of Contact Person

CASH'S CABANAS, INC.

Firm/Company

106 SANTA ROSA BLVD

Address

FT. WALTON BEACH, FL 32548

Cuv/State and Zip Code
cashscabanasoffice@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this mauer. please call:

Crystal Stover ,.850  243-5300

Namge of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 2 §35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Secnon Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clhifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEOG43{03/12)
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BOTH FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 6070302, 6170302

6071508 or 6171308, Florida Siaiuies. this

statement of change is submitted jor a corporaiton organized under the lavws of the State vf )

FLOLL oA

inorder to change its registered office or registered agent, or both, in the Siae of Florida.

I. The name of the corpomliou:CASH'S CABANAS, INC.

2. The principal otfice address:

106 SANTA ROSA BLVD, FT. WALTON BEACH, FL 32548

3. The matling address (it different):

4. Date of incorporation/qualification:

2/27/1968

Document number: 326889

5. The name and street address of the current registered agent and registered oftice on ile with the
Florida Department ot State: (It resigned. enter resigned)

DEWRELL, J. LADON

1261A EGLIN PARKWAY

)
- - &
SHALIMAR, FL 32579 =l
6. The name and street address of the new registered agent (if changed) and /or registered office =
(if changed): T ‘E‘?
HERNDON, BRADLEY P. EE
25 WALTER MARTIN ROAD, SUITE 101
P.O. Box NOT acceptahle
FORT WALTON BEACH, FL 32548

The street address of its registered office and the street address of the
as changed will be identical.

business ottice of its registered agent,
Such change was authorized by resalution duly adopted by its board of directors or by an ofticer so
authorized by the board. or the corporation has been notified in writing of the change’
V SEEnaiure of anﬂ\

N oAl

of or Mrector

{ further agree

{hereby accept the appoiniment as registered agent and agree 1o act in this capacity.,
performance g !
agent. Or

Prnted or 1yped name and title
to comply with the provisions of all statuies relative o the proper and complete
S dbcument is bein
hereby i

wluties. and [ am familiar with and accept the obligation q}o_ pue position as regisicred
ng filed merely to reflect a change fin the regisiored office address. |
Drporation has been notified in writing 6f this change,

V2

Sigxtuturc of Registered Agent

[0/19]17
[ stgning on behall of an entity:

Yale

Typed or Printed Name

** & FILING FEE: S35.00 % = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TOD DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, FLL 32314
CR2LEM4S (03/12)



