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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2021

JUAN A. HIERREZUELO, JR.

BSC DEPUTIES ASSCC. IUPA LOCAL #6020
900 S STATE ROAD 7

PLANTATION, FL 33317

SUBJECT: BROWARD SHERIFF'S OFFICE DEPARTMENT OF LAW
ENFORCEMENT LOCAL #6020, CORP.
Ref. Number: N15000001510

We have received your document for BROWARD SHERIFF'S OFFICE
DEFARTMENT OF LAW ENFORCEMENT LOCAL #6020, CORP. 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 form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FLORIDA NONPROFIT CORPORATION. Please complete and return

the enclosed blank form(s).

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) 245-6051,

Stacy Prather

Regulatory Specialist |1l Letter Number: 121A00025723
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: _ DXCwicue) e 85 Qffice Wenihes Acg 020 Cerp-

Name of Corporation

DOCUMENT NUMBER: I\l ke CODOGS LD
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence coneerning this matier to the following:

-

Jouan A Hiewezuelo e

Name of Contact Person

B Loyl Shee, 825 D‘Q?%c"-e ‘%;ﬁ?s ABC-BFLeZ 0 QCY{'-

Firm/Company

Qo0 S Dleke Readd
Address

Plaptabion T 23917
City/State and Zip Code

o o @ (LStp- M o TR W '
L-mail address: (10 be used fod future annual report notification)

For further information concerning this matter, pleasce call:

dun A 1—\1;2_((:: el e a(_ASH ) ‘"1(..70 - 259
Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 8§10
Tallahassce, FL 32303

CRIEDMS (04/13)



"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant io the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1308, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of T lovicla
ir order to change iis regisiered office or rvegistered agent, or both, in the State of Florida.

!. The name of the corporation: "%fo'.u-’-'f 2 Svie il pbflee "De:.ik.t-l e A -'-'{}'&'C‘ZC‘ G‘."P.
2. The principal office address_ GC0 €. Tpede orel L Plada e L
33515

3. The mailing address (if difterent): Same .

4. Date of incorporation/qualification: yA / 2115

Document number: A OO0 S [0

3. The name and street address of the current registered agent and regisiered 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 registered office W ? i
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The strect address of its registered 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 the corporation has been notified tn writing of the change.

. /ﬁ% : ) \)e&i& '?)g\L.-— ’Q{ww s
Stgnuture of an officer or director -

nica or typea name and tile

{ hereby accept the appointment as registered agent and agree to act in this capacity.,
[ furthér agree to cogply with the b

o’/' my duties, and £
document is bein

carporation

il  provisions of all statutes relative io the proper and complete performance
i amiliar with and accept the obligation of my position as registered agent. OFr, if this
1 24

merely to reflect a change in the regisiered office address, T hereby confirm that the
noiified in writing of rhis change.

W 2% TIESEY
Signature of Registered Agent | b Date
[f signin

on behalf of an entity:

Typed or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
CR2ED45 {04/13}



