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S
COVER LETTER

TO:  Amendment Section
Division of Corporations

. Kiwanis Club of Weston
SUBJECT:

Name of Corporation

o NO20000026 3
DOCUMENT NUMBER:

The enclosed Staternent of Change of Registered Office/Agent and tee are submitted tor filing.

Please return all correspondence concerning this matter 10 the tollowing:

Bamb Williams

Name of Contact Person
Kiwanis Club OF Weston

Firm/Company
16634 5. W, 5 Wav
Address

Weston, FIL 33326

Citv/State and Zip Code

brukolakis@ hotmail .com

E-mail address: (1o be used tor future annuoal report notification)

For further information concerning this matter, pleasce call:

Bambi Williams 934 249.3410

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable to the Deparimeni of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CRIBOIS (7] 3



Division of Corporations

March 12, 2020

BAMBI WILLIAMS
16654 SW 5 WAY
WESTON, FL 33326

SUBJECT: KIWANIS CLUB OF WESTON, INC.
Ref. Number: NO2000000263

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist I Letter Number: 620A00005508

www.sunbiz.org
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STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuani (o the provisions of sections 607.0302, 617.0302. 6071508, or 6171308, Florida Stanues. this

stestement of change is submitted for a corporation organized wider the laws of the State of FL.

in arder to change its registered office or registered agent. or both, in the State of Florida,

. ) C KIWANIS CLUB OF WESTON INC.
i, The name of the corporation:

16654 S.W. 5 WAY (WESTON, FIL 33326

| B

. The principal oftfice address:

. The mailing address (if different):

()

2002 ol NOZOOO263
/m//:) Document number:

. Date of incorporation/qualification:

LN

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

WALLACH. EDWARD

Lh

14600 LURAY ROAD

S.W.RANCHES | 133330

6. The name and street address of the new registered agent (if changed) and Jor registered office
{if changed):
BAMBI WILLIAMS

[6634 S W5 WAY

f

POy Box NOT aeceptable

A1 iri )

WESTON, FLL 33326

: -
I'he street address ot its registered oftfice and the street address of the business oftice of its @Wyistered pgent.
as changed will be identical. - i

Such change was authorized by resolution dulv adopted by its board of directors or'by an @ficer so
v the board. or the corporation has been notified in writing of the change.

authoriz
BAMBI WILLIAMS - PRESIDENT

Printed or Ty ped name and 1atle

/ TShignature of an officer of drrecior
! hereby accept the uppointment ax registered agent and agree (o act in this capaciiy., )
{ further agree to complhewith the provisions ()f}?lﬁ starutes relative to the proper aid complete performance
u‘/’ my dueics. and [ am familiar u'r'/h and accept the obligation of my position as rey ri.\'ufr(fr; avent, Or, if this
doctoment is being filed merely to reflect a change in the registéred vffice address.”1 hereby Confirn that the
corporation fuas been notified in writing of this change.

12/3/2019
Wﬁw

7 Signature of Registered Agent

ate

If signing on behalf of an entiy:

Typed or Printed Name
* % * FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DIi[’AR'I'MIZN'I' OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE. FL 32314
CR2E04S (04413)



