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COVER LETTER

TO: Amendment Section
Drivision ot Corporations

Florida Police Chicfs Asscciation, Inc.

SUBJECT: :
Name of Corporation

DOCUMENT NUMBER: /%982

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

Please return all correspondence concerning this matter o the following:

Jennifer C. Pritt
Name of Contact Person

Florida Police Chiefs Association, [nc.
Firmy/Company
PO Box [4038
Address
Tallahassee, FL. 32317
City/State and Zip Code
jpritt{@rpca.com
E-mail address: (to be used for future annual report notification)

For further information concermning this matter. please cali:

e (v D 210.1
Jennifer C. Priu ai (850 }_19 3631

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporattons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassec, FL 32303

CRZENS (04/13)



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

Pursuant o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation organized under the luws of tha State of Florida
in order to change its registered office or regisiered agent, or both, In the State of Florida.

1. The name of the corporation: Flerida Police Chiefs Association, Inc.

2636 Mitcham Drive, Tallzhassee, FL 32308

2. The principal office address:

3 The mﬂ!lmg address (ltd]ffﬁ!’eﬂ[) PO Box !4038, Tallahassc::, FL 32317

4, Date of incorporation/qualification: 7/6/1583 Document rumber: 769827

5. The name and strest 2ddress of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, anter resigned)

Amy Mercer (Resigned)

2636 Mitcham Drive

Tellahessee, FL 32308

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

IV I

Jennifer C. Pritt

2636 Mitcham Drive

P.0. 8o NCT aczentsble
Tzllghassee, FL 32308

The street address of its .rc%istcrcd office and the street eddress of the business office of its registered agent,
as changed will be identicél.

ion du!y.adoptcd_?y its board of directors or by an officer so
ration has been notified in writing of the change.

——

Such c,hapagg was authorized
autharized by the board/,o

i . -
Sigraly o{ﬁﬁﬁwu@ rimed or lyped pame and mile : !

I herchy aetapt the appointment as registered agent and agree lo act in this capacity, .

I further agree to comply ws'th the provisions of Gl sigtutes relatjve to the proper and com lete perjormj(mqe

?{’ my duties, and | am familiar with and accept the objigation o .rz)! sition as regr:stere agent. Or, if this
ocument is being filed merely to reflect « change in the regisiere ofﬁce address, | hereby confirm that the

corporation een notified in wriring of this change.

A C’, —PM}\__ Jennifer C. Pritt {'if\ dl \'1_ \
3% al\:; of Registered Agemnt Date | |

If signing on behalf of en entity:

Typed or Printed ama
2k FILING FEE: $33.00 %~ #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORFORATIONS, P.O. BOX 6327, TaLLaHASSEE, FL 32314

CRIELAS (04/13)




