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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2017

ANGELA KELSEY

ANGELA M KELSEY FOUNDATION, INC
1812 SW 31ST AVENUE

PEMBROKE PARK, FL 33009

SUBJECT: ANGELA M. KELSEY FOUNDATION, INC.
Ref. Number: NO900G004903

We have received your document for ANGELA M. KELSEY FOUNDATION, 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):

CURRENT REGISTERED AGENT MUST BE LISTED

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Iif you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist 11 Letter Number: 117A00025771

www.sunbiz.org

e ™ £ Y YAY A0~ mo1y 01 . s e Iy LT oYY o4



S’I‘.»\'I‘.Iif\'l ERT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Puyrsuant (o the provisions of sections 607.0502, 617. 0502 607 1508, or 617.1308, Florida Siatuies, this
statement of change is subnuiied jor a corporaiion organ ized under the laws of the Siate of __
in order to change its registered office or regisiered agent. or both. i the State of Florida.

I. The name of the corporation: Anatid M. MS&! ﬁuvxda oA N {nc .

J
2. The principal office address:_{B12, w3l AV«L
Pombyslie farl PL-  3%009

3. The mailing address (if different):

4. Daie ofincorporaliou/cmaliﬁcalion: ‘7-/19 {Wq Decument number: NMOOO&O 4705

Lh

he name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, coter resigned)

fc‘ﬂﬂvw{ . GF ﬂ\tﬁ\'dro(cd Agcvx#‘ fne -
) B/Ka cerALLC

Y/ 1005, Achley Dv Suite A9°

Thrpa FL 32 (0|~ 3239

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

{if changed):
Ahﬁdk Mse\!
1812 SW _3lst Ave F

P.O. Box NOT acceptable 3
o,

Ppuo e Parke P 3309 F
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The street address of its registered office and the street address of the business office of its ré_gisieredﬁen?
1.

as changed wiil be identical. 3
3

S0
Such change was gutherized by resolution duty adopted by its board of directors or bv an officér so
avthorized by the board, or thé corporation has been notified in writing of the change. Sl

Fhileec B an officer O0f duecior o I’\r)nt:d or iyped nane and utk 7

[ hereby adtept the appoiniment as regisiered agent and agree 1o act in this capaciiy,
[ further agree 1o comply with the provisions o all statutes relative (o the prcfer wid complete

performance of my duties, and I am Jamiliar with and gecept the obligution of my position us reglsiered

agent. Or, if this document is being filed merely (o re/?ec( a change in the regisiered office address. |

hereby confirm that the corporation has been rotified in writing of this change.

Qo Jul~X 12\ /1%

Glgnmmc‘ur Regesiered Agent [rxc

if signing on behalf of an entity:

Typed oi Primied Name
=% 5 PILING FEE: $33.00 % * -

MAKE CHECKS PAYABLE TO FLORIDA DEPARTRENT OF STATE
e h e T e T e e pa ATHONS. PO Box 6327, TALLAHASSEE, FLL32314
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