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COVER LETTER

TO: Amendment Section
Division of Corporations

Florida Association of USA Boxing Inc.

Name of Corporation
DOCUMENT NUMBER: 763446

The enclosed Statement of Change of Registered Office/Agent and fee are subrmitted for filing,

SUBJECT:

Please return all correspondence concemning this matter 1o the following:

Edith Galarza

Name of Contacl Person

Firm/Company

303 Tiburon Court

Address

Orlando, FL 32835

Clity/State and Zip Code
Floridausaboxing@aol.com

L:-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Edith Galarza ..407  779-6800

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailine Address: Street Address:

Amcndment seclion Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CREMES {33/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT GR
BOTH FOR CORPORATIONS
Pirsuant 16 ihe provisions of sections §57.0302 8170302, 687 1303, or 617 1308, Florida Siarutes, this
statemen: of chunge is submitted for o corporation orgenized under the luws of the Siate of Fronda

in arder 1o change its regisiered ojfice or registered agznt, or both, in the Siute of Florida
1. The rame of the corporation:

Florida Association of USA Boxing, inc.
2. The prancipal office address

1048 Grandeur Street, Sg, Palm Bay. FL 32509

3. The mailing address (if differem);

1. Date of incorporation/guzliticaton:

05/25/1982

___ Document nuinbes: ,763ﬁ£h N
3. The name and street address of the current registered agent and regisiered office on file with tie
Florida Department of State: (if resigned, enter resigned)

Robert Nicholson

630 Chase Hammock Road

Merritt Island, FL 32953
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6. The name and street address of the new registered agent (it changed) and /or registered office f A e
. (if changed: e —
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- -
) James Gomes o e I
: - en
104§Grandeur Street, SE SR
P_-\”J‘_-?-‘i-;;;?::)'-i'aucrptaiic '._A. N 'gﬁ
Palm Bay, FL 32909 -
The street address of its regisiered office and the sireet address of the business otfice of its regisiered agent,
as changed will be identical.
Such change was authorized by resoiutien duly adopted by its board of directors or by an officer so
suthorized by the jourc!. or e earperation hud been notitied in writing of the change.
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{ herehy dceept the appainimen: ac reivtecvd ovont and auree o uot in this cogecity:

1 further ugiree 1o comply with the provi :

Trunled o (ypec neme ana ke

g conw of Wt statudes relitive to the proger ond complese .

performance of my duries, and §am jamifior woie und gocens che opfigofion of my position us regisiered

agtent. Or. if 1his document is deing filed anerely o reileet o change 12 the regisfered ofice eddress, |
hiereby cunfirm thut the corpurazion s hoes e fed in wriiing of this chonge.
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I{ signing oo behal? of an entiny:

Trrer v Pazug Nowe

= =FILINC FEE: 35500 7 *

MAKE CHECKS PAYVABLE Y5 FLORIGA DEPARTLETINT O STaATL
Ml 1O DIVIBION 0F TORPCRATIONS. PO BOX 6327, TailaaSSEE I8 533534
CRIEDEF (0340 2y



