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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: The Florida Unit 128 of the American Contract Bridge League, Inc.
Name of Corporation

DOCUMENT NUMBER: 751402

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

Please return all correspondence concemning this matter to the following:

Shannon Cappelletti
Name of Contact Person
Executive Manager - Unit 128 of the ACBL
Firm/Company
852 Meadowlark Lane
Address
Delray Beach, FL 33445
City/State and Zip Code
shannoncapp@gmail.com
E-mail address: (to be used for future annual report noti fication)

For further information concerning this matter, please call:

Shannon Cappelletti at (423 )400-0269

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:
Amenﬁmem Section —-—m

Division of Corporations Divisiun of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallzhassee, FL 32303

CRIEDS (04/13)



STATEMFNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

-

Pursiiant to the provisions.of sections 607.0502. 617.0502, 6071508, or 617.1508, Florida Statutes, this
statemeni of change is submitted for a corporation organized under the laws of the State of Florida

in order to change iis registered office or registered agent, or both, in the State of Florida
1. The name of the corporation;

The Florida Unit 128 of the American Contract Bridge League, Inc

2. The principal office address: 832 Mcadowlark Lane

Delray Beach, FL 33445

3. The mailing address (if different)

4. Date of incorporation/qualification: J21eary 21, 1980

Document number: /> 402
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)

Resigned: David Rogers

19029 US Hwy 19 #1-3
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6. The name and street address of the new registered agent (if changed) and /or registered office o g_k_a
(if changed): e 5! Y L
Shannon Cappelletti :; s
- low
352 Meadowlark Lane o
P.O Box NOT acceptable
Delray Beach, FL 33445

The street address of its r
as changed will be identi

Such change was auths

E%IS(ETOC{ office and the street address of the business office of its regisiered agent,
ca

zed by resolution duly adopted by its board of directors or by an officer so
pr the corporation ha$ been notified in writing of the change.

Dr. Athena B. Gordo,
0 % name and (iHle
[ hereby accept the appmmmem as registered
! further agree to comp
of my dutiés, and ! am
oC

ent and agree 10 act in this capacity.

with the provisions oj%!l slamtes relative to the proper and con:;olete erj’ormcmce
amrhar with and accept the o hégauan of m opos:r.ron as registered a

ent is bed merely (o reflect a change in 1h€ regisiére

ration fas een nonf ed};n wrmng of this change.

ent. Or, if this
yifice address,”T hereby Confirm that the
L=, s
Signatre of Registered Agent [ 1
If signing on behalf of an entity

Date

Shannay Cappelle

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 (04/13)



