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‘COVER LETTER

TO:  Amendment Section
Division of Corporations

SURIECT: l’OLKI SHERIFF'S CHARITIES. INC.
Name of Corporation

DOCUMENT NUMBER: 00000013072

The enclosed $tatement of Change of Registered Otfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ANDRIA MCDONALD
Name of Contact Person
POLK SHERIFF'S CHARITIES, INC
Firm/Company
1391 JIM KEENE BLVD
Address
WINTER HAVEN, FL 313880
City/State and Zip Code
AMCDONALDEGPOLKSHERIFF.ORG
E-mail address: (1o be used tor future annual report notification)

For further information concerning this matier. please call:

ANDRIA MCDONALD al (303 )257-06(38

Nume of Contact Persaon Arca Code & Davtime Telephone Number

Enciosed 1s a $§35.00 check made pavable to the Departmient ol State.,

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.0302, 6471308, or 6171308, Florida Statwes. this

statement of change is submiticd for a corporation organized under the laws of the Stare of FLORIDA

in order 10 change its regisiered office or registered agem, or both, in the State of Florida.

- . - POLK SHERIFF'S CHARITIES, INC
1. The name of the corporation:

[~

o S -~ 1891 JIM KEENE BLVD. WINTER HAVEN, F1. 338380
. The principal office address:

(V)

- The mailing address (af difterent):

.. . L. CEMBER 29, 200 NOAOOOOI0T2
4. Date of incorporation/qualification: DECEMBER 29. 2006 o ciment number: N6 307

[

. The name and strect address of the current registered agent and registered otfice on file with the
Florida Depantment of State: (I resigned. enter resigned)

GIRSON. ANNE L

1891 JIM KEENE BLVD

WINTER HAVEN. FLL 33830

6. The name and street address of the new registered agent (i changed) and for registered office
(il changed):

CABRERA, MARIO

—_ g !
1891 JIM KEENE BLVD PR =
PO, Box NOT aceeprable g -_l; 3&
WINTER HAVEN, FL 33880 o 92 T
e [ )
et rr:l
. . . . . - O
The street address of its registered office and the street address of the business office of 18 fRuistared ggent.
as changed will be idenueidl. - U

1 .
Such change was authorized by resolution duly adopted by its board of dircetors or by arsgffice
authorized by the board. or the corporation has been notified in writing of the change? =25

a[\d_w r‘ﬂ,CDsm_QQL/ ANDRIA MCDONALD, EXECUTIVE DIRECTOR

Signature ol an ollicer or (hrcjn’

1

(B8]

oh

Printed or typed name and ttle

'/( ?ertii’{\' accept the appoiniment as regisiered agent and agree to act in this capaciiy,
1rthe

' ageey 1o complvawithfthe provisions of all stwqtutes relative to the proper aid complete performance
(y my duticé gnd 1 am familidr with and accept the obligation of my position us registered agent. Or, if this
doctment/isfbeing filed merél

£l
crgly 1o vefleet a change in the registéred office address,”T hereby confirm that the
corpovation has been notfifd in wrnting of this change.

2-z2 - 24

Dare

/7 Signature of Kegistered Agent

If signing on hehalf of an entity:

MARIO CABRERA

Typed or Printed Name
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DHVISION OF CORPORATIONS. P.O. BOXN 6327, TALLAHASSEE. FL 32314
CRIFIZ (0471 3)



