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COVER LETTER

TO:  Amendment Section
Dyivision of Corporations

SUBJECT: BROWARD COUNTY CHAPTER NATIONAL ASSOCIATION OF WOMLEN BU:
Name of Corporation

DOCUMENT NUMBER: N01%9

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

Please return all correspendence concerning this matter to the following:

GINA CADOGAN, ESQ.
Name of Contact Person
CADOGAN LAW
Firm/Company
00 S PINE ISLAND ROAD. SUITE 107
Address
PLANTATION, FL. 33324
City/State and Zip Code
GINA@CADOGANLAW.COM
kE-mail address: (10 be used for future annual report notification)

For further information concerming this matter, please call:

GINA CADOGAN at (‘)54 )()06-5391

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a §35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Scection Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEQ4540:413)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuani to the provisions of sections 607.0302, 617.0302. 607 1308, or 6171508, Florida Statutes, this

statement of change is subminied for a corporation organized under the laws of the State off FLORIDA
in arder to change fts regisiered office or registered agent, or both, in the State of Floridu.
BROWARD COUNTY CHAPTER NATIONAL ASSOCIATION OF WOMEN B

1. The name of the corporation:
300 S PINE ISLAND ROAD. SUITE 107, PLANTATION, FLL 33324

2. The principal oftice address:

NOOL69

3. The matling address (if different):
30271043
120571983 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: {[f resigned, enter resigned)

CADOGAN, GINA

11033 NW 13TH COURT oy o~

e S
CORAL SPRINGS. FL. 3307} ~7 =
el | g i
ST o o
. : . P~ ™No il
6. The name and street address of the new registered agent {if changed) and /or registered office . ~J -
(if changed): ::' f__j_; g ?‘éa-j
GINA CADOGAN, ESQ. o _ﬂ{ S b

==

m  on

00 8. PINE ISLAND ROAD, SUITE 107
P.4Y. Box NOT aceeptable

PLANTATION, FL 33324

The street address of its re
as changed will be idennca
thorized by resolution duly adopted by its board of directors or by an officer so

Such c.hanubc was ; | I
dby th€ b as been notified in writing of the change.

ard

%iswrcd office and the street address of the business office of its registered agent,

Slwuﬂ: ol an Scer or Jgeeiat
[ hereby aceept the appointment as registered agent and agree (o act in this capaciy.
{ further agree to comply: with the /er't.s‘um.\' of all statutes refative to the proper aid con
of myv duties, and [am familiar with and accept the oblization of my positon as registere _
led merely to reflect a ¢hange in the regisiéred office address, | herebv confirm

zﬂ)c.'r}mcm_r is heing- ) /1 chi

corporation has bedn nunj{/ Syriting of this change.
1

82421

authorize

I orporation h
GINA CADOGAN, PRESIDENT
Printed or typed namce amd ullc
alete performance

1
{ agent. Orf
1

Frate

/ Rignature of Registered Agent” \

It signing on behalf of an entity:

GINA CADOGAN

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLABASSER, FLL 32314

CR2EOI3 (/10

if this
at the



