A |

NOA OO0

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pekuwp  [Jwar ] mai

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special instructions to Filing Officer:

O] 2

Office Use Only

A

600373093946

T

T 21 --00

R VA L N T
=

g =
. ‘:i — A
R \ :'m
’:"’":-‘:J = . .
e ‘F":J i
Bo -
e~ j
n €

1:-»-'. —




~ '

COVER LETTER

TO:  Amendmient Section
Division of Corporations

SUBJECT: The Boca Raton Welconne Club
Namc of Comoration

DOCUMENT NUMBER: Y3 (MKKKGEUS

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

Please retum all correspondence concerming this matter to the following:

Marsha A Hultsiath

Name of Contact Person

Firm/Company

OO0 Napolt Woexds [
Address

[Dedeay Beach, 191, 3346
Citv/State and Zip Codc

wmarsha flsmith@ gmail com

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

For further information concerning this matter, please call:

Marsha HulTsmisth at 206 T55-8165

Namc of Contact Person Arca Code & Davtime Tclephone Numbcr

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

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

Tallahassee, FL. 32303

CRINOA5 (471 3)



STATEMENT OF C‘HA‘JGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

. _ - - - - LTl Y
Pursuant to the provisions of sections 607.0302. 617.0302, 6071508, or 617. 1508, Iiﬁrﬁffg Stgtutesithis
- = ca i

statement of change is submitted for a corporation organized under the laws of the State of 13-
in order to change its registered office or registered agent. or both, in mf'ﬂwﬁﬂmﬂ& 3 6

. The Boca R Velcome . crapny 0F GTATE
|. The name of the corporation: T'he Boca Raton Welcome Club TG cEPRETARY OF O l;\ -

o= LT, T
9R0G Napoli Woods La, Delray Beach, 141, 3346 TALL o} SRRt

[S)

. The principal officc address:

3. The mailing address (if different):

=N

. R ) i ‘)Ifilla(p} N —— T}‘,& g
. Date of incorporation/qualification: G ,H\ \ [0 Document number; OGS

h

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

Mearsha A HutTsmith

OROG Napoli Wods Ean

Pelray Beach, 'L 33446

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

Theresa D Kenn

6675 Montego Bay Blvd, Apt A

P.0x Box NO'E accoptable
Boca Raton, 1’1, 33433

The strect address of its ,rcgiistcrcd officc and the strect address of the business office of its registered agent.
as changed will be identical.

Such cha was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the boarc/.t? or th¢ corporation has been notificd in writing of the change’

b . o ‘7
LR A cf@f&w Rin clFeyenbach. ¥ie ldes Denl™
/s

Sigimdure o an oflicar & direclor Primted or Tvpod name and tiie

Lhereby aceept the appoiniment as registered agent and agree (o act in this capacity, .

! furthér agree (o comply with the provisions of all statutey reflative to the proper asid complete performance
aof my duticy, and [ am familiar wi/h and aceepit the ohligation of my position as registered agent. Ovr, if this
document is being filed merelyv 1o reflect a change in the registéred office address.”T herehy confirm that the
corporation has béen notified in writing of this change. ' ’ ’

%ﬂk/ /,J M»FZ) 9/ }T/o? /

Signature of Regisidrad Agent [ Thate 7

If signing on behalf of an entity:

Typed or Printed Name
*+* FILING FEE: $33.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATTIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EM5 (04/13)



