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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursueni to the provisions aof yections 607.0562. 617 0502, 667.1508 or 5 171508 Florida Statices. this

Siatement of change is subritted for corporation organized under the {aws of the Siate of
I order 1 change its regiviored office or reyistered agent, or hoth, i the Sare af Florida.

I. The name of the eorporation; HUMane Society of St Lucie County, Inc.

--n-_—-—-_v-—-—__——.—-.-.__.—-__.-

2. The nrincipal office address: 8897 Nw GLADES CUT-OFF RD. PORT ST, LUCIE, FL 34985 _

e T e——— e ———— —

3 The mailing address (ifdiffercm};_?EQD NW GLADES CUT-OFF RD, PORT S7. LUCIE, £L 34886

*. Date of incorporution/quaiification: 0712971980 Document number; 733518 -

5. The name and street address of the current regisiered agent and tegistered office on {ile with the
Floridi Depantment of Staie (1€ rexigned. enter resigned)

Navaretta, Stephen

7309 Reserve Creek Drive i
PORT 8T LUCIE, FL 344986 -
1

6. The name and street address of the new registered agent (if changed) and /or registered office
{1 changedy:

IS:01uy gy WS G167

Registered Agents Inc.
7901 4th SIN STE 300

PO Bor NOT acepiible

St. Petersburg FL 33702

The streer address of its _re%iﬁtcrcd office and the strect address of the business office of jts registered geent,
as changed will he identicq].

Such change was authorized by resolution duiy adopled by its bourd of directory or by an officer zo
authorized by the board. e the corporation has been notiffed in weiting of the change,

o .
CT%M Mffgfﬁﬁ Joyee McGuire
_ |
Peinted o Tvped naine and nrle

SICHARTE OF an, oM icet oF direinr

Lhereby nccepr the appoiniment as registered apens and agree 1o aci in thiv capacity,

! further quree 1o comply with the provistons of all starues relarive o fhe proper and complers .
performatics of my duties, and | um familiar with and acceplt the abligation of MV pogition as regisicred
agent. Or if thiy docinnent (s being filed merety 1q r:;ﬂec: a.change i the regisiersd office addresy, |
hereby confirm thar the corporation has been nptified in writing of this chunge.

Bee Mo 9/19/19

Simaturc of Regsterea Agen

If signing on behslf of an cntity:

Bill Havre _

Twped or Printsd Nams
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K g : ; TATE
MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF §
MAIL TQ: INVISION OF CORPI;RATIONS, P.O. B 6327, TALLAHASSER. FL 32314

CROEGSE (03712}



