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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ik . Murphy Yoor 303 Amevican Legion  INC.
Name of Corporation = '

DOCUMENT NUMBER:____110'34

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for tiling.

Please return al} correspondence concerning this matter to the following:

—m 1
Jeffrey Sl Gegsom
! Wamec of Comtact Person

Jobn F Murpheu Pogt 303
Firm/Company
27678 lm fw}ul Shores Bulevard
Address

gOV\Ith\ Spr‘inc\i . L CHTES!
' Tity/State and Zip Code

FL. ALPS T D333 €_gwonl-own

-mail address: (1o be uscd forduture annual report notification)

For further information concerning this matter, please call:

Kot Delwmore we 239,992 - 2422

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEOH5 (0312



agCEIVEY

FLORIDA DEPARTMENT OF STATE

Division of Corporations
September 17, 2018

JEFFREY SCOT GRISSOM
JOHN F. MURPHY POST 303
27678 IMPERIAL SHORES BLVD
BONITA SPRINGS, FL 34134

SUBJECT: JOHN F. MURPHY POST 303, AMERICAN LEGION, INC.
Ref. Number: 740134

We have received your document for JOHN F. MURPHY POST 303, AMERICAN
LEGION, INC. and your check(s) totaling $35.00.

However, the enclosed
document has not been filed and is being returned for the following correction(s):
The document is illegible and not acceptable for imaging.

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 guesttons concerning the filing of your document, please call
(850) 245-6050.

I[rene Albritton
Regulatory Specialist il

Letter Number: 818A00019302
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of charge is submitted for a corporation organized wnder the laws of the State ofF lovidas
in order 1o change its registered office or registered agent, or both, in the Staie of Florida.

1. The name of ihe corporation: Joha ¥ W\‘”phi ?OS*’ 3832, recin L\"-L‘\wn; N9
. The principal office address:__ 27677 bmporial Shares éw._fu.wki Wenibes g('r"m}g% Fr. 3413y

12

3. The mailing address (il different):

o

_Date of incorporation/qualification; _4 !ig !J_‘\ 173 Document number: ___[10SH

h

. The name and street address of the current registered agent and registered ofTice on file with the
Florida Department of Siate: (If resigned, enter resigned)
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6. The name and street address of the new registered agens (if changed) and /or registered office “,/ e ) )
(if changed): - id C
’ r—_— . :: ' L:?
C:W’l ‘: SO VA 4 JQGQ’V-Q‘\!/ 6 (_O'{' ‘r;;}_'_:_r r
Tohn . MurPhy Pest 3032 = ™

17672 Impericl Shores Ko sle vincd
! P . Box NOT acceptable

%v-\‘lfuk gpr'.nc\:‘g% FL 34124

The street address of its registered office and the sireet address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resofution duly adopted by its board of directors or by an officer so
au»&nzed‘by the board, or thé corporation has been notified in writing of the change.

‘_K—’——‘ Ehn N -Q\Ar'lc\\}@b)lﬂ. lun. J e QOWM(&Q‘/'

\rbfrr) Swgnature of"an officer or director Printedg Jyped nime and Gtie
v accept the appoiniment as registered agemt and agree to act in this capacity.

1 furthér agree to comply with the provisions of all siatutes relative to the proper and complete

performence of my dutiés, and I am familiar with and accept the obligation of my position as registered

agent. Or, if this document is being filed merely to r'c}ﬂec! a chunge in the registered office address, |
in writing of this change.

kereby confirm that thecorporation i been notifiec
/(-2,{ Pa /i 16 ’/ [e/ 1{

F1gnuluru ol Registered Agent Thite

i signing on behalf of an entity:

Deflrey St Lmgsem

Yvped of Panted Name

5% FILING FEE: S35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045(03/12)



