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COVER LETTER -

TO:  Amendment Seetion
& Division of Corporations .
SUBJIECT: _American _Legion  faeyiliary Unit 232 /inc.
Name of Corporation - 4
DOCUMENT NUMBER:_Nod00000 2274
The enclosed Statement of Change of Registered Otfice/Agent and tee are submitted for filing,
Please return all correspondence concerning this matier o the tollowing:
I A AL 2Pt 3 £ e _
ATm/Company ) / ’ /33
o /& / A <3 p Oy Lo ¥ \%
.’\Ll ChN / / ) ) ) e
Cin/Stateand Zip Code /7
<sheilytool@ att net
I2-mail address: (10 be used for fiture annual report notitication)
For further information coneerning this matter, please call:
OQ_!QS+L Sheb e w103 268024
Numue of Contact Person Arca Code & Daviime Telephone Number

Enclosed is o $35.00 cheek made pavable wo the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303

CRIe (01



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

Prrsuant o the provisions of sections 6070302, 6170302, 607 1508, or 6171308, Florida Stanues. this
statenend of change is submitted for « corporation organized wnder the laws of the State of Flers (/ad

i order 1o change its registered office or registered agem. or hoth. in the State of Florida,

I {he name ni'lhccnrpnr:l{inn:Aﬂ’!&’f’/f@ﬂ Leqiop 4&{: /:Gf)/ Un,t 233 e,
C1he principal office address:_ HE0 /\/Of"f'/\ JLﬂ/:/dﬁ/{] ess Tomil
Pente. Vodra  Bpach _FL 32082
The mailing address G diftrent: _P 0. i3ex 303 Pente Vicve Reael Fl 32004
4. Date ohincorporation/qualitication: 3/4-1/2006 Document number: A/O‘?{DOOCU 22 7‘1L

[

L)

3. The name and street address ot the current registered agent and registered oftice on e with the
Flovida Department of State: (It resigned. enter resigned)
Juelith . Aagel
1
(12 Knofty Pine Trail S s
=3
Pente Vodra [Beach F£1L. 3208z So=
' Vi —
6. The name and strectaddress of the new registered agent Gf changed) and /or registered office o —
(it changed): Sty o
= g
Shelly  Lohite N
T B b
g0

H403 J@'H‘;j CowrT =

PO Hox NOH aeeeptable

Ponte_ Vidra Beaclh FL S2082

Phe strect address of its ;‘cglislcrcd office and the street address of the business office of its registered agent,
as changed will be idenucil,

Such change was authorized by resolution duly adopted by its board of dircctors or by an ofticer so
:m(ly'f_uﬂw}' the board. or thd corporation has been nnlmcdjn writing of the change,

A I‘::ll:l“IIL ol an alicef or yreclor
Fherehy accepr the appoiniment as registered ugent and agree 1o act in this capacity.

! further agree wo comply with ihe provisions of all statuies refarive 1o the proper and complere performance
fy v duties. and Tanit familiar swith and accept the obligation af miv pasition as regisiered agent. O, if this
doctment is heing filed mercly o reflect a chunge in the regisiered office address,”] hereby confirm the the
corporation has héen notified in writing of this change. N ’

'}d/xﬁ’.@&q/ Lok é/é/l"/-/—

Stpngfure of Registerad Agent Tate ”

H sigiming on behalt ot an entity:

Taped or Printed Name
AR FILING FEE: S35.00 » = =

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF S1ATE
MATL O DIVISION OF CORPORATIONS, PO, BOX 6327, TalLAHASSER. IF. 3234
CR2EOIS codi 13y



