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October 2, 2017

ARTHUR KEITH KILLINS JR
2323 WEST PINE STREET
TAMPA, FL 33607

SUBJECT: TAMPA BAY PATRIOTS,

INC
Ref. Number: N13000006965

We have received your document for TAMPA BAY PATRIOTS, 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 registered agent must sign accepting the designation.
+ NEXT, - PREV, 1.

MENU, 2. FILING, 3. OFFICERS
7. LIST, B. NEXT FILING ON LIST, 9. PREV FILING ON LIST
ENTER SELECTION AMD CR:



COVER LETTER

TO:  Amendment Section . _

Division of Corp-orauons T "
UV CF L :

TAMPA BAY PATRIOTS INC

T v . Name of Corporation | -
N1 3000006965

The enclosed S{alcmenl of Change of Registered Office/Agent and fee are submitted for filing,

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

ARTHUR KEITH KILLINS JR.

Name of Contact Person

Firm/Company

2323 WEST PINE ST.

Address

TAMPA,FLORIDA 33607

City/State and Zip Code

COACHKILLINS@GMAIL.COM

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

For further information concerning this matter. please call:

ARTHUR t:LLINS 1863 212-0228

Name of Contact Person Area Code & Daytime Telephone Number
Encioscd id ¢ 353,00 vhicei. niuuc VY Lot 1D ihe 12 Cpannidint RSN Eridy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ435(03/12)



STATEMENT OF CHANGE OF RF.G]ST'EEQEI) OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant io the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1308, Florida Statutes, this
1
statement of change is submitied for a corporation organized under the luws of the Stare of FLORIDA
inorder 1o change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: TAMPA BAY PATR'OTS’INC'

2. The principal office address: 2929 WEST PINE ST. TAMPA FL.33607

3. The mailing address (if different),

4. Date of incorporation/qualification: 8/02/2013 Docwment number: N13000006965

5. The name and street address of the curtent regisiered agent and registered office on file with the
Florida Departmeni of State: (If resigned, enter resigned)

EUGENE ALLEN JR
APT.101 12802 CEDAR FOREST DR.TAMPA FL.33625

(RESIGNED)
6. The name and sireet address of the new registered agent (if changed) and for rcgislcredbﬂ'l?’gy-__ ey
{if changed): o N
E ,_?;
ARTHUR K. KILLINS JR. i 8 =
- r el 171 g Cfi':;": G i
2323 WEST PINE ST, Bo -
) PO Blox NOT aceeptable ’ ‘“"'
, B, 2 O
TAMPA FL.33607 S
, S . . i 2
Vhe sireet address of its registered office and the street address of the business office of its bisterddhgent.

as changed will be identical.

Such change was authorized by resolution duiy 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.

— ARTHUR K.KILLINS JR.(CEQ)

Signature of an ofTicer or ditecior Printed of fvped name and Tide

Lherebv accept the appoiniment as registered agert and agree fo act in this capacity,
[ furthér agree to comply with the provisions of all siatutes relative to the proper aid complete
performance of my dudies d fam familiar with and accept the obligation of my position as registered
ageny. Or.j{/! tis docum

: I i

Fing filfd merely o reflect'a change i the regisiered office address, |

hépahy confirm r!/;()« bofdrion hfs been notified in writing of this change.
Ly 4] 27/ 2vi

Signatdsd or Reglslc:?&‘:\.gc’m | | Daw

If signing on behalf of an entity:

Typed or Printed Name

** * FILING FEE: S35.00 * * +

NMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSELE. FL 32314
CR2EQ45 (03/12)



