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COVER LETTER

FO»: Amcndmcn_l Section .
Division of Corporations

Friends of Jacksonviile Beach Elementary. Inc.
SUBJECT:

Name of Corporation

N12000004345
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are subnistted for fifing.

Please return all correspondence conceriing this matter 10 the following:

Jaime Shachter

Namwe of Contact Person

Friends of Jacksonville Beach Elementary, Inc.

Firm/Company
315 S 10th Street

Address

Jacksonville Beach FL 32250

Civ/State and Zip Code

FOJBEPTOPresident@gmail.com

I-mail address: (10 be used for future annual report notitication)

iFor turther information concerning this matker. please call:

Jaime Shachter 504 699-6963

at i

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made pavable to the Deparument of Siate,

“Aailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Taltahussee, FL 32301

RIS 03712)



Pursucnit to the provisions of sections 6070302, 617.0302, 607 1508, aor 6171305, Florida Statues, this

. _ — ‘ . S -Florida
stetement of change is submitted for a corporation organized weder the laws of the State of

in order to change it regisiered office or registered agent. or both, in the Stare of Florida.

. . ~ Friends of Jacksonvilie Beach Elementary. Inc.
I, The namie of the corporation:

t

. . . 315 S 10th Street, Jacksonville Beach FL 32250
. The principal otfice address:

h—

The manling address (i different:

05/01/2012 N12000004345

4. Date of incorporation/qualificabon: Document number:

5. The name and strect address of the current registered agent and registered office on file with the
Florida Departiment of State: (It resigned. enter resigned)

Valerie Greqgg w53
So =
315 S 10th Street i &
>y =
sacksonville Beach FL 32250 T
o
ne o=
. e . r-.-.‘—‘ I
6. The name and street address of the new registered agent (if changed) and /or registered office =
(it changedi: T
- N
Jaime Shachter ”'

315 S 10th Street

PO Boy NCH geceptable

Jacksonville Beach FL 32250

as changed will be identical.

The street address of its registered ottice and the street address of the business office of its registered agent.

Such change was authorized by resotution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notifired i writing of the change.

et Y ’%2 _Q _JJQ Jaime Shachter, President
U ,

Signature of g/officer or director

Prinied or ivped name and titic

Dhereby aceept the appointment as registered agent and agree (o act in this capacity.

[ further agree to compiv with the provisions of all statutes reladive 1o the proper and complete
performance of mv dutios, and Tane familicr with and gecepr the obligarion u},'m'.' position as regisiered
agent. Or, /:'_/'ﬁ:i.\' docunent is heing filed merelv 1o reflect a change i the regisiered office uddress, |

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

Siznature cERegisiered Agent

R O T
o =

Pty

H signing on behalt of an entiy:

Fuped or Printed Wame

*x % FILING FEE: S35.00 * * *

MAKNE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, FIL 32314
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