Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the top and bottomn of all pages of the document.

(((H20000035993 3)))

0O O

H200000359833A8C+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6380
From:
: REGISTERED AGENTS INC.

Account Name
Account Number : 120090008081
Phone : (307)200-28603

Fax Number . (855)330-1010

**Enter the emall address for this business entity to be used for future

annual report mailings. Enter only one email address please.**

i Email Address:
N
- REGISTERED AGENT CHANGE
<> SOUTHWEST FLORIDA CHAPTER ASSOCIATION FOR TALENT
L DEV TE S
= ICenificalc of Status " 0 ] R
[Centified Copy || 0 | EE—
|Pagc(:nunt ” 02 ] - bl
IEslimated Charge “ $35.00 ] L3
=Loon
EE

Electronic Filing Menu Corporate Filing Menu

1y

ot

N



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

-

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 6171308, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of
in order 10 change i1y reyistered office or registered ageni. or both, in the Stute of Florida.

Southwest Florida Chapter Association for Talent Development Inc.

|. The name of the corporation:
2 The principal office address: ATD SWFL, 12615 COLD STREAM DRIVE, FORT MYERS, FL 33912

3. The mailing address (if different):

Document number: N05000005227

4. Date of incorporation/qualification: 05/19/05

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

CHOQUETTE, KATHLEEN P

12615 COLD STREAM DR -

FREZC R N

FORT MYERS, FL 33912 ks
S-S ¢
6. The name and street address of the new registered agent (if changed) and Jor registered office 7 : L

(if changed): Ll

) N S
Northwest Registered Agent LLC T iy
S SR

7901 4th St N STE 300 I

P.0. Box NOT acceptable QB &

St. Petersburg FL 33702

The street address of its registered office and the street address of the business office of its registered agent,
as chunged will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer s0
authorized by the board, or the corporation has been notified in writing of the change.

Wé@’b %@%&éﬁé Kathleen Choquette, Treasurer
Printed or typed name and title

Signature of an officer ¢ directoc

! hereby accept the appointment as registered ugent and agree 1o act in this capaciry.
1 furthér agree to comply with the provisions of all statwes relative 1o the proper and complete
performance of my duties, and [ am fomiliar with and accept the obligation of my position as registered

ugent. Or, if this document iy being filed merely 1o r?]ecr a change in the registered office address, |
hereby confirm that the corporation has been notified in wriring of this change.

o (Thppe 113012020

Signature ol Repgistered Agent

If signing on behalf of an entity:

Tom Glover

Typed or Pricted Name

** * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
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