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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2018

TRISH JACOBSON

AMERICAN LEGION AUXILIARY, COCPER CITY
9081 SW 51ST STREET

COOPER CITY, FL 33328

SUBJECT: AMERICAN LEGION AUXILIARY, COOPER CITY MEMORIAL UNIT
321, INC.
Ref. Number: NOS000000452

We have received your document for AMERICAN LEGION AUXILIARY,
COOPER CITY MEMORIAL UNIT 321, INC., however, upon receipt of your
document no check was enclosed. Please return your document along with a
check or money order made payable to the Department of State for $35.00.

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 fee to file your document is $35.

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.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 818A00025732

www.sunbiz.org

™ivision of Cornorations - PO BOX 6327 -Tallahassee Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

wecr. [N@ame change of Registerd Agent

Name of Corporation

DOCUMENT NUMBER: N09000000452

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

Please return all correspondence conceming this maiter to the following:

Trish Jacobson

Name of Contact Person

American Legion Auxiliary Cooper

Firm/Company

9081 SW 51st Street

Address

Cooper City FL 33328

City/Statc and Zip Code

jacobson.patricia@yahoo.com

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

For further information concerning this matter, please call:

Trish Jacobson . (81 7 )726-4295

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
Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassee. FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
) BOTH FOR CORPORATEIONS

Pursuant to the provisions of sections 607.0502, 61 7.0302, 6071308, or 6171308, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or regisiered agent, or both, in the Siate of Florida.

| “The name of the Corpommn:American Legion Auxiliary, Cooper City Memorial Unit 321 INC.
. The principal office addrcss:gos1 SW 51st Street
Cooper City, FL 33328

i~J

[}

. The mailing address (if different):

4. Nate of incorporation/qualification: 01/14/2009 Document number: N09000000452

3. 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)

SHAWN M. GEORGE
9081 SW 51" STREET

«w S

o 2
COOQPER CITY, FL 33328 cF = “T3
> ez
=%

6. The name and street address of the new registered agent (if changed) and for regisiered office gn=*

(if changed): wo @ V8
fo. = ©

PATRICIA E. JACOBSON :ﬂf_‘_.‘ £

o

8821 NW 8th Street

1"0. Box NOT accepiable

Pembroke Pines, FL 33024

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

e w;:s ett)ulhorizcd by resolution duly adopted by its board of directors or by an ofticer so

y the boar rporation has been notified in writing of the change.
ot Felicia Trainor, Vice President
/ Stgnature of an of ficer &7 director

Panted or typed name and ntle

Fhereby accept the appoiniment as registered agent and agree 1o act in this capacity.

! furthér agree to complyv with the provisions of all statures relative 1o the proper and complere
performunce of my dutiés, und [ am familiar with and accept the obligation of my posiiion as registered
ager r, if this document is being filed merely to reflect u change tn the regisfered office address, 1

hethvicanfirm that Ilwécqrp ion has been u’miﬁedfrl'n writing of this change.
] o / s
U*Lf’éé(’,%(, ,Q.'{CAI') Y 11/7/2018

Signature of Registered/Agent

[vate

It stEmipg on behalf of an cmit_\/':/..
j?(f Vicoa o Joaedl)$oh

Typed or Printed Name

* % x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CRZEOS5 (03/12)



