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COVER LETTER

*TO:  Amendment Section
Division of Corporations

Florida Association of Schoal Resource Officers
SUBIJECT: ]
Name of Corporation

57716
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Michael Mardebn

Name of Contact Person
Florida Association of School Resource Officers

FFirm/Company
12419 N Putney (11

Address
leeshurg, F1L 34788

Citv/State and Zip Code

erecutivedirector@f{usro.nel

i=-mail address: (1o be used for future annual report notification)

FFor further information concerning this matier. picase call:

Michael Marden 352 344603
at (

Name of Conltact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 10 the Department of State,

Mailine Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24135 N. Monroe Strect. Suite 810

Tallahassee. FI. 32303

CRIEDAS (/1 3)



~TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswent to the provisions of sections 607.0302, 617.0302, 6071508, or 6171308, Florida Statutes, this
“statement of change is submitted for a corporation organized wnder the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida,

. . ] Florida Association of School Resource Officers
I. The namc of the corporation:

e . . 12419 N Putney Cr. Leesburg, F1L 34788
2. The principal office address:

P . L PO, Box 338, Tavares, FIL32778-0358
3. The mailing address (if different):

.. ) o DRR92018
4. Date of incorporation/qualification:

I37716
Document number;

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)

FEEResigned*** —
=
=
Timothy Enuos _ 3
= .
= =
5824 Bee Ridge Rd #2832 Sarasota, FI, 34233 r&)) ’
p= . [}
6. The name and street address of the new registered agent (if changed) and Jor registered office = P
(if changed): =
i ()
Michael Marden D3
12419 N Puney Ct

2.0, Box NOT aeeeptahle
eeshurg. FLL 34788

The street address of its registered oftice and the street address ol the b
as changed will be identical.

Such chanpge wa

usiness office of its registered agent
s authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notified in writin

f the change’

President
Stgnature o an officer or direcior

—

ah’ [-mpr e

Prinied or ty pediame und thife

Phereby accept the appointment as registered agent and agree 1o act in this capaciry:,

! further agree 1o comply with the provisions of all statutes relative to the
(y my duties. and T am fumiliar with and accepi the

proper and compleie performance

obligation of my position us registered agent. O,
document is being filed merely 1o reflect u change in the registered office address.”T hereby ¢on
corporagon has héen notified in writing of this change. B ’

. Or, if this
irm thet the
T < M l//) 202’3
ature of Regustered Agen =~ Whak:
[t signing on behalf of an entity:
Michael Marden
Typed or Printed Name
** & FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: THVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE. FL 32314
CR2EO45{04713)



