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COVER LETTER

v TO:  Amendment Section
Livision of Corporations

Agent Name Change

Name of Corporation

N16000006492

DOCUMENT NUMBER: _

SURJECT:

[he enclosed Statement of Change of Registered OfMice/Agent and fee are submitied tor filing.

Biease retum ali correspondetice concerning this matter to the following:

Donald Severns

Name of Contact Person

AMERICAN LEGION MANDARIN "FALLEN HEROES™ POST 372 INC.

Fin/Company

11250-15 OLD ST. AUGUSTINE RD. PMB 138

Address

Jacksonville, Fl. 32257

Chliy/State and Zip Code

dsevb3@me.com

F-mail address: (tu be used Tor future annual report notification)

For Merther intonnation concerning this matter, please call:

Donald Severns . 720 883-6231

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is 4 $33.00 check made pavabie to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
1.0 Box 6327 Clitton Building

Tallghassee. FI 3231 2661 Exceutive Center Clirele

y

Tallahassee, FLL 32301

RN N




STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR
HOTH FOR CORPORATIONS .
Pursucant o the provisions of seciions 607.0302, 617.0302, 607.5308. or 6171308, Florda Sianaes, iis
statement of change is submitted jor a corporation organized under the lows of the Stare of Florida

in wrder to change its reisiered office or registered agent, or bath. i the State of Floridu.

AMERICAN LEGION MANDARIN "FALLEN HERQES™ POST 372 INC.

1. The name of the corporation:

11250-15 OLD ST. AUGUSTINE RD. PMB 138 JACKSONVILLE, FL 32257 US

ra

. The principal office address:

3. The mailing address (if difterent):

January 2017 pcoment mamber: 16000006492

-

. Date of incorperation/qualification:

The name and street address of the current registered agent and registered ottice on file with the
Florida Department of State: (1 resigned. enter resigned)

wh

Myra Jowers (P)

11250-15 OLD ST. AUGUSTINE RD. PMB 138 JACKSONVILLE, FL 32257 US

6. The name and strect address of the new registered agent (if changed) and /or registered otfice

(if changed): T '.’:;
Donald Severns (P) -
- 5_‘

11250-15 OLD ST. AUGUSTINE RD. PMB 1338 JACKSONVILLE, FL 32257 US ! -

PO Box NOT accepiabie

A

The street address of its registered office and the street address of the business office of its registered age

as changed will be identical.

e

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 notitfied in writing of the change.

- -
]
<

3 Myra Jowers
T

’ R
' MR S
ector Prnied of 0ped name and bt

« oL
Signature af an ofhicei vz di

! hereby accept ihe appointment as regisicred agent und agree (o act in this capaciiv,

I furthér agree to comply with the provisions of all statutes refarive (o the proper and compleie
performunce q/ myv dutics. and 1 am famifiar with and geeepn the oolivation of my position s reis eredd
agens. Or. if this document is being filed merely to refloct @ change in the regisicred office adiiress. f

hiereby confirm that dhe c?fporalfun has been votified in writing of this change,

Il

}\",."61'\.(’ s 0.¢ A A 5 S\AN 14 3) O /

Srgratlre et Registered Agenl e

If signing on behalf of an entity:

T Dexal SEVERNS

Typed 01 Pumed Name

=** FILING FEE: 835,000 = > =

MAKE CHECKS PAYARLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314

CR2IEOA5 (03/12)




