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a Wolters Kluwer business

Qctober 15, 2009

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassec FL. 32301

Re: Order #: 7677654 SO
Customer Reference 1; COA
Customer Reference 2:  None Given

Dear Department of State, Florida:

Please obtain the following:
Big Pine Kev Lodge No. 1585 Loyal Order of Moose, Inc. (FL}

Change of Agent
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

It for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Freddy Morales
Cormporate Operations Mgr.
freddy.morales@@wolterskluwer.com
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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, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of ¥iorida
in order to change its registered office or registered agent, or both, in the State of Florida.

Big Pine Key Lodge No. 1585 Loyal Order Of Moose, Inc.

1. The name of the corporation:

2. The principal office address:
381 WILDER RD. LODGE 1585 BIG PINE KEY FL 33043

3. The mailing address (if different);
P.O. BOX 430749 BIG PINE KEY FL 33043
739867

08/0%/77

Document number:

4. Date of incorporation/qualification;
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)
CORPORATION SERVICE COMPANY
1201 HAYS STREET TALLAHASSEE FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office =~
(if changed): o
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Plantation, Florida 33324
stered office and the street address of the business office of itsfcn:g'i's,‘.tergageri
Y _"_";

“\.

its board of directors or by an officer so
d in writing of the change.

Kimberly Breunling, Vice President
Printed or typed name and 1itle

Signaltre of an ofTicer or tor
I hereby accept the appaint{@gxlegz_s/{ered agent and agree to act in this capacity.
I further agree to comply with the provisions ojgal! statutes relative to the proper and complete performance
dIam J&ymthar with and accept the obligation of r}v position as registered agent. Or, if this

to reflect a change in the registered office address, T hereby confirm that the

The street address of its _re%1

as changed will be identica
¢ was authorized by resolution duly adopted lzy
en notifie

Such c'ha?ﬁ)
authorized by the board, or. theé corporation h

of my duties, an
ocument is bemg file mere?
corporation has been notified in writing of this change.
C T Corporatio stem
By: Lﬁffp,u "B 10715/09
D LA A~
Signature of Registered Agent Date

Rebecca Barth Assistant Secretary
If signing on behalf of an entity:

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

CR2E045 (8/05)
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