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Venice Youth Boating Association, Inc.
1330 Tarpon Center Drive
Venice, FL 34285

December 14, 2017

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: Change of Registered Agent

Dear Sir or Madam:

Enclosed is a Statement of Change of Registered Office or Registered Agent or Both for
Corporations as well as a check in the amount of $35 for your fee for the requested
change.

Very truly yours,

s/ csf!u':-&nrm /ﬁ'(g/n
Sari Lynn Reegler
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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, 607,15 08, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of HHondes
in order to change iis regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: \/r"V?! Co VO(A‘I’Z'I 60&\‘)"1 Ve JQ_CSO e m‘l"? O-MJ—‘[:’V)C

I
2. The principal office address: | 52O _]/G&V_f”om Ccmtesr D-YJ\ JE
Venice, PL 24289

3. The mailing address (if different):

4. Date ofincorpomtion/qualiﬁcation: 04 'I'(O 'hq(a? Document number: j" \ _"‘]" \ £3

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, cnter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered officc 2 =
(if changed): .
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The strect gddress of its rc%istcred office and the strect address of the business office of its registered agent,
as changed will be identical,

Such 4::_hand‘gb was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or jb¢ corporation has been noti ied in writing of the change,

- > Jés €A A—_DQL&;A}O’T}Eéﬂsdﬂﬂ

Eratury ol an 61HEET or ditector “Pnnted or typed name 01 S
! hereby Me dppointment as registered ?genr and agree to acl in this capaciry,
€e

{ further 1o comply with the provisions of all siatutes relative to the proper ard complete
my dutiés, and I am familiar with and accepi the obligation of my position as registered

performance of ; /
s ducument is being filed merely 1o reflect a change in the registered office address, |

agent. Or, fr;f
hereby confirm { a’g’rhe corporation has been notified in writing of this change.
e o~ [2-)1- 1%

1 b} A
g Signa stered Agent ~ Date
__,M/v | & !f/-( >

If signing on behalf of an entity:

Typed or Prnted Name
* * * FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF COR PORATIONS, P.0O. BOX 6327, TALLAHASSEE, F1. 32314
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