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COVER LETTER
. »
TO:  Amendment Section
a Division of Corporations '

suJECT: JOLA MCLOY DouhLeS TERNIS LEAGUE CoRf

Namc of Corporation

DOCUMENT NUMBER: N 00000009 1 &

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

Please retumn all correspondence concerning this matter to the following:

WENDY UELLHIORRE

Name of Conlact Person

Firm/Company

T2 N T MANOR,

Address

PARKLAMD, FL 330b7

City/State and Zip Coﬁc
bunzmail@ hotmail, com

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

For turther information concerning this matter, pleasce calk:

—~3
;—iﬁj
WENDY MELCHIORRE a 419 ) 239- omf T
Namc of Contact Person Arca Code & Daytime lLlehon{. Numb&.r
Enclosed is a $35,00 check made payable to the Department of State. L Zg E_"T
L) — '\j
T T
Mailing Address: Street Address: TR
Amenﬁment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FL. 32303

CR2E045 (04/13)



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

Pursuant 10 the provisions of sections 607.0302, 617.0302. 607.1508, or 617.13 08, Florida Stanues, this
statement of change is submitted for a corporation organized under the laws of the State of _ FLORA DA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: IovA Mccoy DOUBLES TELKIS LEAGUE CORP
2. The principal office address:_ 10 320 NW (31 TH MARNO R, ¢ MNE W
PARKLAMD | FL 33067 >

3. The mailing address (if different):

4. Date of incorporation/qualification: 3 [ aﬁ_f AO00

Document number; N 0000000 1913~
3. The name and strect address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned. enter resigned)

MARYANN GOEBEL.

U0SY CAVARY ISLAND
PLAMTATION | FL. 33334

6. The name and street address of the new registered agent (if changed) and for registered oftice
(if changed):

WENDY MELCHIORRE ‘_? .
1€ NW X7t MANOR. 7 oo

-~

n‘ij L— VL

A mee

P.0. Box NOT acceptable

Lialmm

PARKLAND | FL. 230677 o T
=
The street address of its _rc%istcrcd office and the strect address of the business office of its registeredagent,
as changed will be identical. ST e
[}
Such c,handgg was authorized by resoluti
authorize

on duly adopted by its board of dircctors or by an officer so
y the board, or thé corporation ha$ been notified in writing of the changy’

P - s v

rq - B ) _ ‘9

e S44Ady Susie Phelps - Pees dact
Signature of an &1Ticer or direclor Prnted or Iyvped neme and fifle

Ihereby accept the appointment as registered agent and agree to act in this capaciry.

I furthér agree 10 comply with the provisions o

(}f

)if a afl stanutes relative 1o the proper and corr{rflete perg)mgance
my duties, and I am familiar with
¢

'S, an and accept the obligation of mv position as re%:stere agent. Or, if this
ocument is being file mere(? :

! erely 1o reflect a change in the regisiéred office address, T hereby confirm that the
corporation has béen notified in writing of this change.

Uy //zazz/‘-’//M(’/@/m( 7 /XCB./ZOZ(/

J Date
If signing on behalf of an cntiry:

Wapy weccion g

Typed or Printed Name

* * * FILING FEE: $35.00 * * +

MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O), BOX 6327, TaLLAHASSEE, FI. 32314
CR2IE045 (04/13)



