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COVER LETTER

TO: Amendment Section

. . Division of Corporations
L]

. i 1
SUBIECT: FRIENDS o0f THE HACIENDN AND HISToR/IC isnt Por7 preieEY

Name of Corporation

DOCUMENT NUMBER: ___A//¥ 00 0O O 2450

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

Please return all correspondence concerning this matter to the following:

PuiH FELGCLCON

Name of Contact Person

Firm/Company

Fo. Cox

Address

NEwW PoRT fiepesx [ 3YC
City/State and Zip Code ~

¢ =2
L bob/ﬁ,z’) 00/@6’(@/ (017 =] =
E-mail address: (to be used for future annual report notification) =5 iy
-] 11 v
H:': == B 1)
r %m‘
For further information concerning this matter. please call: Il
SLE D
.. - o - )
RPU7TH FELC S s s R bay 2/ 23R
Name of Contact Person

Arca Code & Daytime Telephone Nuggher

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CR2E0435 (04/13)
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0302. 617.05302. 607.1508, or 617.1508. Florida Sttutes, this
statement of change is submitted for a corporation 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.

I. The name of the corporation: FEEN DS of THE HACIEAD 3 AVD M §T0RIC Ve

2. The principal office address: SEx7 /A')/J/-/JN/? Av & PoR7T Aloit&EY
rEy) Lol RICHEY, FL 2L

3. The mailing address (if different): __ £ 0. & ay

4. Date of incorporation/qualification: Document number: A ¥ Joc oo 2 ¢SO

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)

RESTCWED

(%3]
eyt
I~

6. The name and street address of the new registered agent (if changed) and /or registered oﬂ“né}e- =
(if changed):

— =L

2

CREG SpUTH

SEaz 1A RVE
P.0 Box NOT acceplable - 3].',

NEW poRT RICHEY Fo F94LS 3

92 :£ Wd 1 434820

The street address of its _reg]is!cred office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or theé corporation ha$ been notified in writing of the change.

/ Signature of an dfhcer ditFcior

RuTh h. FELG (eSom, TRERSULEN

Printed of tvped name and e

[ hereby accept the dppoinfment as registered agent and agree (o act in this capacity,

I furthér agree 1o comply with the provisions of all sigtures relative to the proper and complete performance
(;[ mv dutics, and Tam {Emn']iar with and accepi the obligation of my position as registered agent. Or, if this
dociment is being filed merely 1o reflect a change in the registéred office address.T hereby confivm that the

corporation has bgen notified in writing of this change.
j 23
~ - P 2
Jf.%/m fj Aﬂ%( Cl// /7/1“2\

7 d (J*llgnalu:-é of KcygisteFed Agent

Pate

If signing on behalf of an entity:

Typed or Printed Narne
¥+ x FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (041)



