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‘ COVER LETTER

TO:  Amendment Section
Division of Corporations

MJ STRONG MEMORIAL SCHOLARSHIP, INC.

Name of Corporatton
N15000003771

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

SUBIECT:

DOCUMENT NUMBER:

Please rewurn all correspondence concerning this matter to the following:

JENIPHER CABOT

Wame of Contact Person

MJ STRONG MEMORIAL SCHOLARSHIP, INC.

[rm/Company

1435 18TH STREET

Address

KEY WEST, FL 33040

City/State and Zip Code

JENCABOT15@GMAIL.COM  ~

E-mail address: (10 be used for future annual report notitication)

For turther information concerning this mater. please call:

JENIPHER CABOT 305 294-0128

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building

Talahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATI(ONS

Pursuant to the provisions of sections 6070302, 617.0302. 6071508, or 6171508, Florida Stanies, this
statement of change is submitied for a corporation organized under the laws of the State of FLORIDA

in order 1o change its registered office or vegisiered agent. or both, in the State of Florida.

. The name of the curpor:uion:MJ STRONG MEMORIAL SCHOLARSHIP‘ INC.

(3]

The princinal office address: 1435 18TH STREET, KEY WEST, FLORIDA 33040

5. The mailing address (if ditferent):

N15000003771

4. Date of ncorporation/qualification; 04/14/2015 Document number:

o

_ The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: {If resigned. enter resigned)

JENIPHER S. CABOT
604 ASHE STREET 2o

KEY WEST, FLORIDA 33040 =

(tf chunged): __.:‘-
JENIPHER S. CABOT Fis
1435 18TH STREET )

P.O. Buy NOT aceeprable

KEY WEST, FL 33040
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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 identical.

Such change was authorized by resolution duly adopted by its bourd of directors or by an othicer s0
authorized by the board. or the corporation hus been notitied in writing of the change,

T apePWd Cotoof™  Jenipher S. Cabot

Signiiure M an officer or dinector Printed or tvped name and hille

rereh ! the appoiniment as registered agent and agree (o act in this capacity.

! frerthér aguee to comply with the provisions of all statwees relative o the proper and complete
prerformgnte (J/ v ddetics, and Fam familior Wit and aecepr the obligation of my position as regisiered
wzent= O, i this document is being filed merelv to reflect u change i the regisicred office address, [
Neveby confirn that the corporation has been notified in writing of this change. '

m ( bt September 17, 2018

Sinature of Registered Agent Nhate

chall of an enoity:

Typred or Printed Name
*x ¥ FILING FEE: 835.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FIL 323144
CR2EE3 (0412



