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COVER LETTER

TO:  Amendment Section
Division of Corporations

subscer DR ANGE BAKER RMERICAN LEgi1oN FhsT 187

Namc of Corporation

pocument Numser:__V 1R ppoed 1558

The enclosed Statement of Change of Registered Office/Agent and fee are subimined for filing.

Please return all correspondence concerning this matter to the foilowing:

Revy WilllE BReneH Tp

Name of Contict Person”

Firm/Company

b CHEROK EE TRAI

Address

ORMIND BEpeH . F/ 32174

City/State andZip Code

pecodbms @ gt el

Edmail addds: (1o be used for Tuture annual report notification)

For further information conceming this matter, please call;

N ame oi Contact Persan Arca 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. FL 32314 2661 Exccutive Center Cirele

Tatlahassee, FLL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0302. 617.0502, 6071308, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of'the State of _ [ A[)ﬂ /L‘jﬁ—

inorder 1o change its registered office or registercd agent, or both, in the State of Florida,
————
| The name of the corporation: ORARGE Bﬂ Fe R /q Melicpm Lelign R s/ /87
2. The principal office zlddrcss:_'f?Z/f W Voo K H{S BYE p hp/-‘_//?—;’l/j)j FL 332-7,36

L)

. The mailing address (i difTerent); ;;ﬂ_é S /QﬁRS'tWS MEET) :DE/(WD/ %3‘)—72{/

4. Date of incorporation/qualification: 9\//0’/ a0/ 2/ Document number: N/Rd?&& 00 /53 g

. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: (I resigned, enter resigned)
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6. The name and strect address of the new registered agent (it changed) and /or registered officg, = ]
(if changed): <5 w
fulsaieet -
o

>

b CHROKEE TR . ﬁﬁﬁfﬂﬂpﬁgéw)ﬁz 3217

P.O. Box NOT acceptable

REv. WIIIIE Brpwch, Tr 5

The street address of its registered office and the street

_ eS| address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

Ihomor £ ff ppnt ffd st antTHo MAS HENRI, ADTUTANT

Signature ol an officeror direcior Frinted or typed name and Gtie

{ hereby aceept the appoiniment as registered agent und agree o act in this capacity,

{ further agree (o complv with the provisions of all statutes refative to the proper aid completc
performance of my dwtics. and 1 wn familiar With and gecept the obligation rg/ my posidion as registered
agent. Or, if this document is being filed merely 1o reflect a change in the regisiered office address, |
fhiereby confirm that the corporation’has been ygotified inwriting of this change.

L—-<g L/ éﬂnalurc of Registered Agent é // ? '/Dﬁo / f?

If signing on behalf of an €ntity:

REJ W lIE BRAncH TR

Typed or I'rinted Name

* %% FILING FEE: §35.00 % » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAHASSEE, F1. 32314
CRIEDE3 (03/12)




