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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Change of Registered Agent

Namwe of Corporation

DOCUMENT NUMBER: N1200001T083

The enclosed Statemient of Change of Registered Office/Agent and fee are submited for tiling.

Please return all correspondence concerning this matter to the following:

Rury Wells
Name of Contact Person

Citrus County Foundation for Animal Protection, Inc

Firm/Company
.0, Box 1164
Address

Inverness. FL 34451
Cry/State and Zip Code
cetip@ectap.net

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

For further information concerning this matter. please call:

Rory Wells at ( 352 201-9057

Name of Contact Person Area Code & Duavtime Telephone Number

Enclosed is a 535.00 check made payable to the Departunent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Strect, Suite &80

Tallahassee, FLL 32303

CRIEQ45 (0d413)



STATHRI®NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursnani to the provisions of sections 6070302 617.0502. 607 1308, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent. or both, in the State of Florida.
T . . Citrus County Foundation tor Animal Protection. Inc
[. The name of the corporation: :

. The principal oflice addrcss:l Q. Box 1164, Inverness, FL 34451

I~2

3. The maitling address (it difterent):

N1200001 1083

- . e o2
4. Date of incorpoeration/qualification: Document number:

3. The name and street addiress of the current registered agent and registered oftice on tile with the
Florida Department of Stute: (If resigned. enter resigned)

Resigned - Wanda Moak. 2604 East Hampshire Street, Inverness, FL. 344353

Rory Wells
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6. The name and street address of the new registered agent (if changed) and for registered offi m
(il changed): g W,
=
o

26 W, Greenbriar Place

POk Bosy NSO aceepable

Citrus Springs, F1. 34434

The street address of its registered office and the sireet address of the business oftice ot its registered agent.
as changed will be idenucdl.

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

//Q'L’\ //{ /—6/% Rory Wells

Signa ol Oificer or director Tamed or Dvped naome and Nl

[ hereby acceprthe appointment as registered agent and agree (o act in this capaciiy:, X

{ furthér agree 1o comply with the provisions of all statures relaiive to the proper aid complete performance
u}/ my: duiies. and [am familior with gnd accepr the obligation of my position as registered agent. Or, if ihis
doctiment is being filed merely 1o reflect a change in the regisiéred office address.”T hereby confirm thai the
corporation has béen notified in writing of this change.

T
Ao '
/éu\ e 2-18-24
C"ﬁmturc of Registered Agent [2ate

If siginmyg on behalf of an entity:

Rory Wells

Ty ped ar Printed Name
***FILING FEE: 335,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE )

MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FL 33314
CR2EOLS (04/13)



