te
}

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pickue [ war [] ma

(Business Entity Name}

{Document Number)

Certifted Copies Ceitificates of Status

Special Instructions to Filing Officer;

Office Use Only

NOSODD_ Ol 14

LA

000335125340

o

NOV 2 & 7018
{ ALBRITTON



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: -Dun;,‘ V\‘}"j, R—"TU\O[ Conn. Trecwhve Co}fhna. Hee.
Name ot Corporation

Duval C;‘)U“)':)IZPFubflgc% pm-k, e |
DOCUMENT NUMBER:_ & ©Sdooa ) 2\

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

Please return all correspondence concerning this matter to the following:

maf's‘-«ﬂ)' A‘av" Frnain

Name of Contact Person

Dival Coondn Reiny o) com Exe convre. S, FNiee
Elrm/Compéany

25 Do SA Tehas BlufE Zd 2. Tod= ¥ 3

Address

Fack senaile K2 272554

City/State and Zip Code

_T‘u’“é’é_ﬁurc:r— = Dg_\;a_J ~ G‘OP

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this maiter, please call:

Do Dol T 8L Dol

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassec. FLL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

CR2EQ45(03/12)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 26, 2019

MARGARET HARTMAN
7235 BONNEVAL RD

STE. 315

JACKSONVILLE, FL 32256

SUBJECT: DUVAL COUNTY REPUBLICAN EXECUTIVE COMMITTEE DUVAL
COUNTY REPUBLICAN PARTY INC
Ref. Number: NO5000011121 .. . e el

We have received your document for DUVAL COUNTY REPUBLICAN
EXECUTIVE COMMITTEE DUVAL COUNTY REPUBLICAN PARTY INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

The document must also contain the address of the registered agent which must
be at a Florida street address.

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.

Irene Albritton
Regulatory Specialist |l Letter Number: 519A00022127

MgHny 25 PrI2: 23

www.sunbiz.org



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

Pursuant to the provisions of sections 607.0502, 6170502, 6071308, or 6171308, Florida Statutes, this
stetement of change is submitted for a corporation organized under the laws of the State of Fl s ido-

in order to change its r%ri.vfered office or registered ugent, or both, in the Siate of Floride, .
\_)V(?\t C.q'_} U'\’\'\-k? p\ﬂv}u.}ﬂ "' v CZ/?L Q.;'__,_.\jé’)\f{_ % 120 T % ,-"_tg_}___

. The name of the corporation:__ V= ¥ ol Gy v“*'-h\) Qa—\nﬂ..: [z Q-«b b,
. The principal office address: ERY AT is Sd\’\ﬂj %] q@@ KA 3. Su e =
5\@;\45@\«\)& L 2z oy

1]

3. The mailing address (if different):

4, Date of incorporation/qualification: /U/ /dfi/ 2o65  Document number: Y 05 Ooc e /) 2]

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

LG v sy Y— 5};‘1}«\:&. C;_{’/K
1235 Ponnavad KL Sodmm DT
Ta et somalile FL 222 sd

6. The name and sireet address of the new registered agent (if changed) and for registered office -

(1f changed): -
W\ o O et \%0« MR AR TN >

P20 Sy Jebg AT Qd 9. SITLD

P.O. Box NOT acceptable

\(g:f}\cfléé»cr\u Als F(/ A2 22

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corparation has been notitied in writing of the change,

//)_ﬁ__ = 72— Vean Plack Chuco masn

Signature of an officer or director Printed or tvped name and title

[ hereby accept the uppointment as registered agent and agree 1o act in this capacity.

I further agree to comply with the provisions ryéaﬂ statutes relative 1o the proper and complete
performance of my duties, and I am famifiar with and accept the obligation nj my position as registered
agent, Or, if this document is being filed merely 10 re{lec! a change 1n the registered office address. |
hereby confirm that the corporation” has been notified in writing of this change.

th[ WC—?%’J’)L% I ! ! 9) )T

CHignature of Registered Agent Date

If signing on behalf of an entity:

Typed or Printed Namge
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANHASSEE. FLL 32314
CR2EO45 (03/12)



