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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJECT: ] cirnpa Pucluboon Society Inc.
Name of Curpo’ranon

DOCUMENT NUMBER: 7 20143

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

Picase return all correspondence concerning this matter 1o the following:

S . Michelle Hotfman

Name of Contact Person

Tampa  Prudubonm Sx:m’m e
! Ftrm/Company

.0 ®ow 320025
Address

Tampa, FL 33639-2028
o City/Siate and Zip Code

hofhanwmhel € aneil.Com

E-mail address: (1o be used for futtre annual report notification)

For further information concerning this matter, please call:

S Michelie Heffman a2l Dy Bl -z

Namec of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Secrion

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

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

VRIEGAS (03112)



.S'I'A'I'EM ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 6171308, Flovidea Statures, this

. . . . b
statemont of change is submitted for a corporation organized under the laws of the State of £ Ltg ides
in order to change its registered office or registered agent, or both. in the State of Floridal

I. The name of the corporation: __| 2N DA fudubon SC’Ci&.ﬁj Jdne.
2. The principal office address: (OL b)Y 1ISES Ca_ip)ﬁ NaL KCL«} Dr.

\
Rivecview , FL 3339 \
3. The mailing address (if different): P.0. Boy B20025 \
Tampa FL33634-2025 \

4, Date of incorporation/quatification:

Document number; 720143 \

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

[2ooec W. Sheets
NSWS  Cophva ey br.
Riverv.iew FL 33504

L

6. The name and street address of the new registered agent (1f changed) and /or registered offic
(if changed):

€

flan
&
—d
. r~0
S, \/\/\{C)(l,s‘_ll_(’~ HDE I'I'Y]Ck_f‘\ o
.
v T
217 Jamuson Rd. =
PO, Box NOT aceeptable J_:: B
Lithia, FL 32347 -
The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.
Such chan
authorizecﬁ)

¢ was authorized by resolution duly adopted by its board of dircctors or by an officer so
v the board, or the corporation has been notified 1n writing of the change’

S.Michuelle HoFfman  Treasucer
SlgnuuWnVnn officer or Jirector Frinted or tvped namye and ile!

I herehy accept the uppoiniment as registercd agent and agree 1o act in this capaciiy.

! furthér agree 1o comply with the provisions of all stanees relative to the proper wid complete

performance of my dutics, and Tam familior with and aceept the obligation of my: positvion as registered

agent. Or, if this document is being filed merely to reflect a change i the registered office address, 1

hereby confirm that the corporation” has been notified in writing of this change.

/

0

/23 /13
Sigobifre of Registered Agent

If stgning on behalf of an entity:

S.Micfwlle HOF@mnr TotaSuresr

Typed or Printed Nume

Pale

*xx FILING FEE: 835.09 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOoX 6327, TALLAIIASSEF, F1. 32314
TR2ZEO45 (03/12}



