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COVER LETTER

TO:  Amendment Section
Division of Corpurations
SUBJECT:

COUNTY CITIZENS DEFENDING FREEDOM USALINC.
Name of Corparatian

DOCUMENT NUMBER;__ 2100005958

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

Please requrn all correspondence concerning this matier to the {oliowing;

JEROME

Name ot Contact Person

Firn?Company

TRY 5. CLEARWATTER LOOP
Adidress

POST FALLS, 1N 83854
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= OE
Civ/State and Zip Code = =
. . . = \
filings@registeredagentsinc.com = -
E-mail address: (1o be used Tor [tture annual report notification) _n“ -
- =
BN
“or further informati e 1hi gy
For further information concerning this matter, prease call: —i, <
Ha |
JERDME arg Y | 768-1249
Name vl Contact Person Area Code & Davtime Telephone Number

Enctosed 15 a2 $35.00 check made payable to the Departiment of Staze,

Mailing Address:

Strect Address:
Amendment Section Amendment Section
Diviston of Corporations Iivision of Corporations
P.0O. Box 6327 The Centre of Tallahasser
Tallahassee, FL 32314

24135 N. Monroe Street. Suite 810
Tallahassee, FL 32302
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI
FOR CORPORATIONS
Prrstiant 1o the provisions of sections 607.0502, 617.0302, 607 {308 or 617 13508, Flevida Siaiuies, ihis
siatement of change is submitted for a corporation organized under the laws of the State of _ 911

in order 1o change its regisiered ofice or vegisiered agens, or both, in the Sweie of Florida,

B . T COUNTY CITIZENS DEFENDING FREEDOM USA, [NCL
1. The name of the corporation:

5 T STREET
2. The principal office address: SO0 NW IRD STREET

MULBERRY. FL 33860

A The mailing address (H difterent):

- - . S NMG2N2 | FZ21000005939
4. Date of incorporation‘/gualihication: 1R Documeni number: '
3. The name and strect address ot the current registered agent and registered oflice on file with the

Florida Department of State: (18 resigned, enter resigned)

CORPORATION SERVICE COMPANY

1208 HAYS STREET

TALLAHASSEER, FL 32301

. 3
6. The nme and street address of the new registered agent (if changed) and for registered vifice- §
{1t changed): T =
- B

REGISTERED AGENTS INC et )
7901 STH ST. N STE 300 _’: ™
P Bux NOT acceplabie [—r'-.( B =
- y . N ) m

ST. PETERSBURG, FL 33702 o -

The street address of its regisiered office and the street address of the business office of ws registered agent,
as changed wiil be identical.

Such change was authurized by reselution duly adopted by ity board of directors or by an ofticer so
authorized by the beard. or the corporation has been notified 1in writing of the change!

i "7-7‘ s -
{--g.rf'e,..;,,e, ) el Steve Maxwell ! President
Signature of un officer or direcior Pranted or 13 ped name and itle

fherehy accept the uppoinimeni as regisiered agent and agree to act i this capaciiy. .

L further agree to comply with the provisions of all statie relative to the proper and complete porjormance
r}l my duties, and Lam !Emu'!im' with and aceept ihe oblication of my pusition as regisiered agent. Or 1f this
dociiment i heing fileld mervely 1o refleci a chunge in ithéd registéred office address.”T hereby Congirm thar the
corpovation hus heew noiitied in writing of this change. 7

D vil Knberiy 03/06/2023

Signanne of Repistered Agent Duste

If signing on behalf of an ety

David Roberts / Assistant Secretaty / Registered Agents Inc

Typed or Printed Name
o FULING FEE: S3500 * * *
MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO BOX 0327 TALLAHASSEE, IFL 32314
CR2EDSS (04013



