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COVER LETTER

TO:  Amendment Section
Division of Corpuorations

Gaited Trail Riders of South Florida Inc.

SUBJECT:

Name of Corporation
NO00010407

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Judy Spillman

Name ol Contact Person

Gaited Trailriders of South Florida Inc.

Frrm/Company

11152 159 Ct. North

Address

Jupiter Florida 33478

Civ/State and Zip Code

ezaces@gmail.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, pleasc call:

John Kavaliauskas | 561 748 9499

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a 835,00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Chifton Building

Tallahassee, FL 32314 2061 Exceutive Center Circle

Tallahassee, FL 32301

CRIEDAS (D3/FD



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

Pursuant tu the provisions of sections 607.0302. 6170562, 6071308 ar 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the fases of the Stare r_,/‘FIorlda
i order to chiange its registered office or reaistered agent, or both, in the State of Florida.

1. The name ot the cumnration:Gaited Trailriders of South Florida

2, The principal ottice address: X l_é_‘l fz_lj_a T !\()n ﬁ:&’ﬁ‘

JdUoTERr  EFC. 3349713
10152 Indiantown Roagd # 109

b

3. The maling address (f differenty:
Jupiter Florida 33478

4. Date of incorpuration gualification: _."L/@l_-{* L ACLS Document number; A/ //_O.QQG_(O_L{ 07_

5. The name and street address of the current registered agent and registered otfice on tile with the

Florida Deparunent of State: {1t resigned. enter resigned)
resigned Jaimie Wilsan

—
- - . - . X,
6. The name and street address of the new registered agent (it changed) and /or regmf__q‘x,’gi ot
{it changed): s
o o
' b A ] i
Judy Spillman oF =
. ™= o Frr—
- — - ] [ '
/ P _ P L A (‘ /7 f M= -
://JQ /—7@’ //' ey al /7w-,"} o ["l,
P.0. Bay NOT acveplaivie e o
£ -
= AN N 2 —
=
<0

pifer 1, 53948 Z

The street address 8t'its registered oftice and the street address of the business oitice of 1(s registered agent.

as changed will be identical.
Such change was authorized by resolution duly adopied by its board ot directors ur by an afticer su
f

authorized by the board, vr the corporation kas been notfied in writing of the change,
';:S_ nned o feped ni.lh'f{'_;ﬁ {ﬁﬁt-*‘a‘uub_” ‘—5

L%:_ e
IETLITR G DA OEEITCT W21 \jl!;.'l.'ll‘{
jereby accept the appoiniment us registered agent and agree to act in this capacity,

! further agree (o complv with the provisions of ull statutes relative to the proper and complete
performance of my dutics, and {am Jamilice with and aceept the obligation of my position as regisicred

agont. Or, i this document is heing fited merely o reflece u change in the regisiered office address, |

/1
herehy confirm that ghe corporation has heen notified in writing of this change.
& a7
Nt [T, X0 [T
Date

7 .

It signing an behalt of an entity:

Typed o Printed Name
*x ok FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT 0OF STATL )
MAIL T DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE. FL 32314

CR2EU2 10312



