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COVER LETTER

TO:  Amendment Section
Division of Corporations

| sursecr.IMmMokalee Soccer School & Academy Inc.

Name of Corporation

DOCUMENT NUMBER: N11000010836

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

Please return all correspondence concerning this matter to the following:

Travis J. McConnell

Name of Contact Person

Law Office of Travis J. McConnell

Firm/Company
3601 First Avenue North
Address -
St. Petersburg FL 33713 5 B4
City/State and Zip Code oL
travis@travismclaw.com - ET
E-mail address: (to be used for future annual report notification) = ‘” _‘F“g
R
: For further information concerning this matter, please call; i iéﬁ
| Travis J McConnell L (27 323-4759 w
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, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045(03/12)



STATEMENT OF CHANGE

-

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of section 607.0502, 617.0502, 607.1508, or 817.1508, Florida Staiutes. this
statement of change is submitted for ¢ corporation organized under the laws of the State of Flotida .

in order ta change its registgred office or regisicred agent, or both, in the State of Florida.

[ The name of the carporaion; MMOkalee Soccer School & Academy inc.

2. The principat office addrcss753

+

Et Paso Trail, Immokalee FL 34142

3. The mailing address (if difTerent): f

0 Box 1978, immokalee FL 34143

4, Date of incomporation/qualification

5. The name and street address of the

11212011 pocument mumber. N 11000010836

current registered agent and registered office on {ile with the

Florida Department of State: (I redigned, enter resigned)

Salvatori Woo

3 & Buckel PL

9132 Strada P

lace, 4th Floor

Naples FL 341

08

6. The name and street address of the)
(ir changed):

Law Office of |

new registered agent {if changed) and for registered office

I'ravis J. McConnell, PLLC

3601 First Ava

nue North

St Petersburg

7.0, thos. NOT accuprable

FL 33713

The street address of its _rcg‘islcl‘t.‘d 0
a5 changed will be identical.

Such change was authorized by reso
ed by the board, or the co

{ herchby accept the appaointment s 7
f furthér agree to comply with the pr
performunce of mv duties, and | am
agent, Or, /q’ this docyment is being Vi

ot N

hereby confirm that the corpor; 5

fice and the street address of the business office of its registered agendy

g 4

utipn duly adepted by its board of directors or by an officer 50 T

yration has been notified in writing of the change. o
t

™ Arol Buntzman, President -

“Prited or fyped Gane g e

cuistered ggent and agree to act in this capacity,

visions af all statuees relative to the proper and complete
aniiliar with and gecept the obligation of my positian as regisiered
iled merely 1o reflect a change T the regisfered office adidress,

us been aptified in writing of this change.

Nignature of Reglatered Agent
I signing on behalf of an entity:

Travis J. McConnell

Dutd /

5///2 v/ /%

Typed ur Printed Name

«* * FILING FEE: 835.00 * * *

MAKE csmc&ls PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF
CRIEDSS (03712)

CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




