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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, 6071508, or 6171308, Florida Staiutes. this

statement of change is submitted for a corporation organized under the laws of the State of _fLa R1pA
in order to change its registered office or regisiered agent. or both, in the State of Florida.

1. The name of the corporation: ALY ST vS AUseR_JI8._FosT nNo, 7% THE AMARIchN Lagion 1me,
2. The principal office address:

GLoB AMERICAN L& Grea DR

MaL AR REA <y 'fA 33708
3. The mailing address (if different):

4. Date of incorporation/qualification: _/2/20/2e/2 Document number: _7//6 2 6

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

AMIcHALC MHpa }/Go oo

00 AMmERICAN t&pjpn OF - -

MADERA Béacy, 4 33708
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6. I'he name and street address of the new registered agent (if changed) and /or rcgistcredioj@gc
(if changed): 1
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ArTHaNy TORREGIR0SSA 7*_%‘ ~
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680 AMERICAN LE Glony DR

P.O. Bux NOT acceptable

MALERA PAR A, fr 33708

The street address of its _rc%islcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by tts board of directors or by an officer so
authorized by the board, or thé corporation ha§ been notified in writing of the change’

Lo DAN KoKER _LosT 403 ADTVTANT

Signature ol an ¢ilicer or director ninted or'tvped name and title

! hereby accept the appointment as registered agent and agree i act in this capacity. .
I Jurther agree tn comply with the ‘praw.ﬂ‘mn.v of all statutey relative to the proper and complete performance
r;/ my duties, and I am Jﬂmihar with and accept the obligation of my p
dacament is being filed m

_ . ositton as registered agent. 'Or, if this
erely 1o reflect a change in the registered office address.'T hereby confirm that the
cory n has been notified in writing of this change.

YLl — o '3/ 27/ 202y
" Shenature of Reglsiered Agent 7 Datt

If signing on behalf of an entity:

I'yped or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FIL. 32314
CR2E45 (04/13)



COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: AU ¢ 1 s70S RESER TR, POST NO. 373 THE BTERICAN. LEG lon, TNE
Name of Corporation : y

DOCUMENT NUMBER:__ 7//6 26

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

Please eturn all correspondence concerning this matter to the following:

DAN [Ke KER

Name of Contact Persen

AMERLCAN LEGION PoST )73
FimvyCompany

00 AMERICAN LEGIon DR
Address

MADREIRA BAACH, F4 33708

e

City/State and Zip Code I J
Toee U
_ ADTUTANT 73 @ GMALL . Com R
E-mail address: {(to be used for future annual report notification) T E e
™, - Y
AL b ™~ L
-1 -
=/
. . . . . m
For further information concerning this matter. please call: m
LAN Ko KER at (227 ) 378-56% £xr
Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable Lo the Department of State.
Mailing Address: Street Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E045 (14413



