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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:GMH; Cﬂ“h“,’\j DVMU’-hF/ Vlﬁl@/hﬁf/ml( Pﬂmﬂ/j”ﬂﬁ

Name of Corporation

DOCUMENT NUMBER:N I 000000 3830

The enclosed Statement of Change of Registercd Office/Agent and fee are subimitted for filing.

Please return all correspondence concerning this matter to the following:

Carp) Bonanno

Name of Comact Person

Tess

| Mt 6t T Y 2augh

City/State and Zip Code

*

g han ‘ ;

E-mail address: {to be used for futtire anadal repdit notification)

For further information concerning this matter, please call:

Caro! Bonoonng at(@ﬁg  547-2399

Name of Contact Person Arca‘Cede & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁmem Section Amendment Section

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

Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2016

CAROL BONANNO
P.0O. BOX 13423
MEXICC BEACH, FL 32410

SUBJECT: GULF COUNTY DOMESTIC VIOLENCE TASK FORCE, INC
Ref. Number: N10000003830 '

We have received your document for GULF COUNTY DOMESTIC VIOLENCE
TASK FORCE, INC and your check(s) totaling $110.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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.

Carol Mustain
Regulatory Specialist {l Letter Number: 216A00025414

www.sunbiz.org
Thyiwvrieinrn nF (D nrmnratinmne . PO ROWY 2297 Mallabh acenn Blaridas 20914



STATEMENT OF CIHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATICNS

Pursuant w the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Stugiigs, this
statement of change is submitted for a corporation organized under the laws of the State of ifat ‘ﬂij ,

in order to change its registered office or registered ageat, or both, in the State of Florida.

1. The name of the corporation: %K COWM’M D'UM“"HQ \v“ {%(zflj/ﬂ:é !’ j" rCF/ J jn(/ '

2. Thegrincipal offcc addess 1099 Legt G Cantin \Ud/ MM 5&? ’
YooVt Soe, Horda_ SaueL .

- wr

3. The mailing address (ifd{ffcrenl):

4, Date of incorporation/qualification; é‘ ’E' ’&Q’i Document number: N I 0000 003630 =2
5. The name and sirect address of the current registered agent and registered office an file with the s =
Florida Department of State: (If resigned, enter resigned) -'-.: ’_F-—f; -0
d ; T s -
bult County Domestio Violent- Tash ey 5T =
. 7 , p 2 T '
1000 Leci] & Onstin Blur, Ropm 126 SO

Port & Joo, Hgrida 3450

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): Carol Bonanno

NEW Registered Office Address;
720 Fortner Ave

Menxico Beach pp 32456

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

Su
i

c]1a1‘1jg§ was authorized by resolution duly adopted .t‘J)’ its board of dircctors or by an officer so
rized by the bogrd,,or the corporation has been notified in writing of the change.

el 6. Marbn Boor) 04 Direco 3

I hereby accept the appoiniment s registered agent and agree fo act in this capacity,

I furthér agree 10 comply with the provisions of all statutes relative fo the proper and complete
performance of my dutiés, and I am familiar with and gecept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect a change in the regisiered office address, |
hereby confirm thal the corporalion has been notified in writing of this chunge.

Coonl) Bervessrion -0-3p)7

Signature of Registered Agent Dute

Typed or Printed Name

ignature el an afhcer or director

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12)




