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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECTZ&(;AD:; L{.\ P)A@QAM m{ h(dcz% (A .

Name of Corporation

DOCUMENT NUMBER: NIz iez

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Noseprt L \ulapnie

\Ianu. of Contact Person
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Firm/Company

0o Daie  oan B

/égdress ) s
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City/Siate and Zip Code
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E-mail address: (to be used for future anndal report notification)

For further intormation concerning this matter. please cali:

Meepi . L. WOARNEE (XA 40 - za43

Name of Contact Person Area Code & Davume 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 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. IF1L 32303

CRIEQSS (B4/13)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2021

JOSEPH L. WARNER
60 DAVIS POND BLVD
FRUIT COVE, FL 32259

SUBJECT: FRIENDS OF BARTRAM TRAIL LIBRARY, INC.
Ref. Number: N12162 ,

We have received your document for FRIENDS OF BARTRAM TRAIL LIBRARY,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

You can not file articles of correction to correct an annual report.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questicns concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist [l Letter Number: 721A00023883

www.sunbiz.org
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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, 617.0302, 607.1308, or 6171308, Florida Stanwtes, thix
statement of change is submitied for a corporation organized wunder the laws of the State of I lOﬂ‘ DA
in order to change its registered office or registered ageni, or both, in the Srate of Florida.

1. The name of the corporation: Tie eNDS _ OKL/V‘{C"‘%.Sg EEAR @&\ . L_ko,'&pu—( (e
. The principal office address;_ O DA\\L i ?O"lb Zuﬂi—“— Cae ?[ i 52254

2

3. The mailing address (if different);

4. Date of incorporation/qualification: Document number: Nl 22,
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State; (If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or regisiered office = )
(if changed): a
- = i
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P.O Box NOT aceeptable
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The street address of its .re%islercd office and the street address of the business office of its registered agent,
as changed will be idemtical,

Such change was authorized by resolution dulv adopted by its board of directors or by an otficer so
awthorized by the board. or the corporation had been notified in wniting of the change’

oV $oﬁfpu L GOARNER, Tpcacore €

51 ¢ of dn officer or dircctor Printed or Typed name and Bile

{ hereby accept the'appointment as registered agent and agree (g act in this capacity.
I furtheér agreed comply with the provisions oj‘%ﬂ starutes relative to the proper and c‘omf!e:e performance
af my dties, and 1 am familiar wr'rlh and aecept the obligation of my position as registered agent. Or, if this
dociment is being filed merely to reflect a change in the registered office eddvess,T hereby Confirm thar the

corporation has been notified in priting of this change.
% Ot zo /202!

Signatlre of-Regstered Agent Date /

If signing on behatf Sl an entity:

Typed or Printed Name
¥+ * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARFMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2EQ45 (04/13)



