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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Pan-Atdbanian Federation of America: Vatra Tampa Bay Chapter Inc.

Namwe of Corporation

BOCUMENT NUMBER; 10000003823

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

Please return all correspondence coneerning this matter 1o the following:

BLEDAR PREFTI
Namie of Contact Person
NOT FOR PROFIT CORPORATION

Firm/Company

2467 HICKMAN CIRCLE

Address

CLEARWATER, FLORIDA 33761

Citv/State and Zip Code
BLEDIPRIFTIRGMATLCOM

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

For further information concerning this matter, pleasc call:

TASIN RUKO " (727 }(147-2(191

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CR2EQLS (04713)



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

Pursuant o the provisions of sections 607.0302, 617.0302, 607 1308 or 6171308, Florida Staturcs, this

statement of change is submitted for a corporation organized under the lavs of the State of Flonda
in order to change ity registered office or regisiered agent, or both, in the State of Florida,

Pan-Albanian Federation of America: Vatra Tampa Bav Chapter Inc.

. The name of the corporation:
5 L - . 2467 Hickman Circle, Clearwater, Flornda 33761
2. The principal office address:

X The matling address (f different): The same as above.
April 13th, 2016 O NI16DOOONDARIS
Document number:

4. Date of meorporation/qualification:
3. The name and sireet address of the current registered agent and regisiered office on file with the
Flonda Department of Sute: (If resigned, enter resigned)

RESIGNEIVTERMINATED

NS A1/

6. The name and street address of the new registered agent (1 changed) and /or registered oftice

(i changed):
' ™~
41

BLEDAR PRIFTI

j

2467 HICKMAN CIRCLE
N
PO Box NOT acceptable N
~)

CLEARWATER, FLORIDA 23761

The street address of 1ts registered ottice 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., op the corporation has been notified in writing of the change’

TASIM RUKC)

Trinted or Ty ped name and tile

/ / 'Slgn.»ﬁ(n! an olhcer oz director

L herehy aecept the appointment ay registered agent wnd agree 1o act i this cupucity, .

I furthor agree to comply with the provisions of afl statuies relaiive to the proper and complete perfornance
(;/ my duties, aid Tam familicr with and accept the obligation of my positton as registered agent. Or, if this
docii 1o reflect a change in the regisiered office addvess."hereby confirm that the

mienf is heing fifed mere | che
wetting of this change.,

November t4, 2024

Date

sered Apent

Signaigfe of Ry
If signing on behalf of an entity;

BLEDNDAR PRIFTI

Typed or Printed Name

*r A FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLATIASSEE, FLL 32314

CR2E033 (04 13y



