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COVER LETTER id
TO:  Registration Section
Division of Corporations

SUBJECT Cambridge Parents Association A Booster Club in Support of Jorge Mas Canos&

Name of Limited Liability Company
Dewr Sir or Madam:
The enclosed Registered Ageny/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Kerry Balwant

Name of Person

Cambridge Parents Association A Booster Club In Su

Firnv/Company

15994 SW 110th St

Address

Miami Fl, 33196
City/State and Zip Code

itirogi@aol.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Kerry Balwant 504 }258-2835
. _aid
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ctitton Building P.O. Box 6327
2661 Executive Center Circle Tallahussce, Flerida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
4 §235 Filing Fee 533 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2017

KERRY BALWANT
CAMBRIGE PARENTS ASSOCIATION A BOOSTER C

15994 SW 110TH ST
MIAMI, FL 33196

SUBJECT: CAMBRIDGE PARENTS ASSOCIATION A BOQOSTER CLUB IN
SUPPORT OF JORGE MAS CANOSA MIDDLE SCHOOL INC.
Ref. Number: N13000010442

We have received your document for CAMBRIDGE PARENTS ASSOCIATION A
BOOSTER CLUB IN SUPPORT OF JORGE MAS CANOSA MIDDLE SCHOOL
INC. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

We will need an addition $10.00 to be able to file this registered agent change.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Diang Cushing
.~Sentor Section Administrator Letter Number: 917A00023197
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant ro the provisions of sections 607.0302, 617.0502, 607.1308, or 6171508, Florida Statutes, this
statement of change is submitied for a corparation organized under the laws of the State of

in order o change its registered office or registered agent, or both, in the State of Florida.

[. The name of 1} ‘coq)ormion:(‘;ﬁfl/{hﬂlﬂf“ne PQEE.NTS GSSCC/F}TZOH fjr 6&\5/'(’!3 CVL(/) LA/
SGPPOLT o JOKGE

MAas (ANOSE = 4 . . . .
2. The principal office address: s /Dr? 35 Suw) /4 Lij‘ /\'/H-};b! ! j ?/UKZ_/_,VL
AS s

3. The mailing address (if ditferent): LS—QQ L) S J1eth St ff\’/}ﬁﬂ//f 3 ﬂlff‘/.? | A

33151,

4. Date of incorporation/qualification: cf/@\f%/ ICH7

Document number: A/ jBO()OC) 10 YY 3

5. The name and strect address of the current regisiered agent and regisiered office on file with the
Florida Department of State: (1f resigned. enter resigned)

1SDL2  Sw 152 CF
Mipmi  Hoking
SH19F

6. The namwe and street address of the new registered agent (if changed) and Jor registered office
(if changed):
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The street address of its registered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by s board of directors or by an officer so
authorized by the board{, : corporation has been notitied in wniting of the change.

) R
Aot it Kebrig R winT
0T anoffedr ok director Printdd or typed name and iitie
[ herchy accept’the appointment us registered agent and agree (o act in this capacity.
I furthér agree to comply with the provisions of all statutes retative to the proper and complete
performanc fq/ my dutiés, and Fam familiar with and accept the obligation o/ iy pasition as registered
agent. Or, | th

is document is being filed merely 1o reflect a change in the regisiered office address, 1
hereby confirm that the corporation”has been rotified inwriting of this change.

‘ : 2./ ) 2007
\'—"_'} SifnatireofHegittered Agent : g

1Eng!

Date
{
I sigling an behalf of an entity:

K&YLEU, L OALWANT

J Typed or Printed Name

** % FILING FEE: 835.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2EU45 (03/12)



