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COVER LETTER

TO:  Amendment Seclion
Division of Corpaorations

SUBJECT: K'“’A‘N]S CLUB OF WEST PALM BEACH
Name of Corporation

DOCUMENT NUMBER: 731807

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

Please return all correspondence concerning this matter to the following:

M. E. Blake. Treasurer

Name of Contact Person
Kiwanis Club of West Palm Beach

Firm/Company

PO Box 3092

Address

WestPalm Beach, FL 33402

City/State and Zip Code
kiwaniswpb/@gmail.com

EE-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

M. E. Blake al (56] )6407820

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State.,

Mailing Address: Street Address:

Amenﬁmcnl Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Monroe Street. Suite 810

Tallahassce. FLL 32303

CRIEGS (0411 3)



LY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1308. Florida Starutes. this

statement of change is swhmitted for a corporation organized under the laws of the State of

in order to change its registered office or regiswered agent, or both. in the Siate of Florida,

& e 1. S
I. The name of the corporation: Kiwanis Club of West Palm Heauh, Flothoe \NC

Jones Foster Service, LLLC

2. The principat office address:
505 South Flagler Drive, Suite 1100, West Pulin Beach. F1. 33401

- . ) ¢ 3092, West Pt o <1, 33402
3. The mailing address {if diffcrent): PO Box 3092. West Paim Beuch, FI. 3340

02/2711975 731807

Document number:

e

. Date of incorporation/qualification:

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

wn

Fettv. (. W,

5200 North Dixie Highway

West Palm Beach, FL. 33407

6. The name and street address of the new registered agem (if changed) and Jor repistered office
(if changed):

ATTN: William G. Smith

Jones Foster Service, LLC

PO T NOT aeceptable

505 South Flagler Drive. Suite 1100. West Palm Beach, FL. 33401

i

Wy . Gi d3S 2202

The street address of its registered office and the street address of the business oitice of its registere]
ag changed will be identical,

Such cha was agghorized by
auth 'ar or the
; John E. Inglis. President

uly adopted by its board of directors or by an officer so
1 has been notified in writing ot the change.

0651
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Signature of an oiticer Trated or Ty ped name and Title

hereby accept the appefintpént as registered agent and agrec 1o act in this capacity,

uriher agree 1o comph=xith the provisions of all statutes refative io the proper and complete perfo

zf my dutiés, and I am familiar with and accept the obligation of my pasition us registered agent, Or
ociment is heing filed merely 1o reflect a change in the regisiered office address.” Fhereby confirm o

corparation has béen notified in writing of this change.

Dpit, & g7 funser 9/7/z22

rnianee
- if this
har the

Signature of Registered Agen{ e Date
If signing on behalf of an entity:

William G. Smith

Typed or Printed Name

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA [)EI'AR'I}\!EN'I' OF STATE
MAIL TO: IIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAHASSEE. FLL 32314
CR2EQA5 (0413
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