wL #eo " e
,é /5 www (252t |

T T(Address)

(City/State/Zip/Phone #)

[]Pckur [ war [] maL

(-Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

l\l\\\\il!l\\IIII“NIN\NIIIPHIIIHIUI\\IH\NINI\IINHWIJINHIWII}IIUII)

700121201537

FaTetH]

Y
bl

SV iy
HYL3H0

355

VIS 48 A

B

HRITNE R

BS: HY L2 4¥H 80

a3id




- STATEM?EN:F OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- E FOR CORPORATIONS

e :
. Pursuant to :Ihe provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name?ofthe corporation;__Pride of Fort Lauderdale Lodge #652, Improved Benevole

712 N.W. 2nd Street

2. The principal office address:
i Fort Lauderdale, Florida 33311

;’). The mailiiﬁg address (if different):

4. Date of in:'corporation/qualiﬁcation: Document number: ___ 722940

5. The nameiand street address of the current registered agent and registered office on file with the
Florida Department of State:

g
W. Geocrge Allen oo c%
m o
0 5 T
Dol M
Fort Lauderdale, Florida 33310 D72 ~d -
- Mo 2 M
6. The nameiand street address of the new registered agent (if changed) and /or registered office ;-32 — O
(if changed): , T _ D2 n
. . Roschell J. Franklin, Jr. .o oM

‘771 N.W.- 22nd Road

. P O. Box NOT bl e
Fort: Lauderda(lle,mF orida e)33311 Lo

)

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

Such C'ha?jgli; was authorized by resoltution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

(Signalure of an ofTicer or direcior) (Prinfed or fyped name and (Itle]

[ hereby accept the appointment as registered agent and agree 1o act in this capacity,

1 furthér agrée io comply with the iorovisr‘ons of%ll stgtutes relative to the proper and comilere performance
Sf my duties, and I am familiqr with and accept the obligation of rgrv position as registered agent. Or, if this
gaagent is. zein Sfiled merely to office address, T hereby confirm that the
ition. has been noti j ’

¢t a change in the registere

S oy

bi Registgred Agent) 7 T (Date)

I signing on behalf of an entity:

Roscheéll J. Franklin,Jr,
{Typed or Printed Name)

* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)



