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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ' /a2,
Name of Corporation

DOCUMENT NUMBER: '7:’9 /3305

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

Please return gl correspondence concerning this matter to the following:

Lords ford

\*ama of Cont, ct Pgeson

Lsreolts Leuntey (e g /Z&M(n

FirpyCompany /
} /.;.?’7 77@/(—77{'

Addres
55/}491/7 ee Ll BYTLY
City/State and Zip Code #
) 6) Ceenla - Coa. com

E-mail address: (1o be usui for future annual report notification}

For further information concerning this matter, please calk:

Lo, St v Sl -55 e

\}{H‘It of Contact Person Area Code & Davtime Telephone Number

Inclosed 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

PO, Box 6327 The Cenire of Tallahassee

Tallahassee, FL 32314 2413 N, Monroe Street. Suite 310
Tallahassee. FLL 32303

CR2E033 10441 3)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 16, 2020

WENDY FORD
700 GENERATION POINT
KISSIMMEE, FL 34744

SUBJECT: OSCEQOLA COUNTY COUNCIL ON AGING, tNC.
Ref. Number: 721205

We have received your document for OSCEOLA COUNTY COUNCIL ON
AGING, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"}; and the registered agent’s
signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist i Letter Number: 820A00020440

www.sunbiz.org
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STATEMENT QF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant 1o the provisions of secrions 607.0302, 617.0302, 607.1308, or 617.1308, Florida Statutes, this

stedement of change is submitted for a corporation arganized under the faws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different)y; __ SQ.N\Q

4. Date of incorporation/qualiticalion: é[ﬂ///‘?7/ Document number: Z i{ ‘2 %
7

5. The name and sireet address of the current registered agent and registered office on tile with the

Florida Department of State: (If resigned. enter resigned)

,g;’// é{wé/"& : %»
/00 Charch Shree/ .
A/f‘_‘)j 1N e / F/ 3‘(//77/ ‘-::'

et

6. The name and street address of the new registered agent {if changed) and /or registered oftiee o_?
: —
L

(if changed):
Ay Lo/

/ . . ‘
T00 Uenpration F8a#, i ime e LB TS

PO Bow NU|/dC\.'t'pl:lb]L‘

The street address of its registered ottice and the street address of the business office ol its registered ugent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer s0
authorized gy the board. or the corporation has been notified in writing of the change:

Signgddg® ol i officer or director

[ hwereby accepr the appointment as regisiered agent and agree 1o act in this capacity, X

I furthér ugree to comply with the provisions of afl statutes relative w the proper and complete performance
olf my cuties, and Iant familiar u'r‘/h and accept the obligation of my position as re%fsrerucf agent, Or, if 1his
doctment is being filed merely o reflect a change in the registered office address, T hereby confirm that the
corporation hu}s‘ een notified in writing of this change.

iy L/ R3 L1020

nature of Registered Agent 7 Date

If signing on behall of an entity:

Ak, foret

/ Iy ped o1 Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKRS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEDS [04/13)



