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. COVER LETTER
TO:  Amcndiment Section

Division of Corporations

SURJECT: Cape Coral Animal Shelter Corporation

Name of Corporation

DOCUMENT NUMBER; 10000008176

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

Please return all correspondence concerning this maticr to the following:

Liz McCauley

Name of Contact Person

Cape Coral Animal Shelter

Firm/Company

325 SW 2nd Avenue
Address

Cape Coral FL 33991
City/Suate and Zip Code

liz@eapecoratanimalshelier,.com

L-mail address: (to be used for future annual report notification)

For further information concerning this matter. pleasc call:

2 MeCaule 23 573-2002
L1z McCauley at 39 )373 00

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite St0

Tallahassee, FL 32303

CRIEGAS (D:1/FH)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2021

LiZ MCCAULEY
325 SW 2ND AVE
CAPE CORAL, FL 33991

SUBJECT: CAPE CORAL ANIMAL SHELTER CORPORATION
Ref. Number: N16000008176

We have received your document for CAPE CORAL ANIMAL SHELTER
CORPORATION 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 person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please list the registered agent name to reflect the signature and submit the
enclosed amendment form to make all changes.

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) 245-6050.

Irene Albritton
Regulatory Specialist i Letter Number: 821A00001843

www.sunbiz.org

Tyivricrimm D Aavrmarvratrimne PO BAOAOY 2997 Mallabhmocome Elawide 397914
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- = STATEMENT OF CHIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
OR CORPORATIONS

Pursuant 1o the provisions of sections 6070302, 617.0302, 6071508, or 6171508, Florida Stanutes, this

statement of change is submitted for a corporation organized under the laws of the State of Flonda

in order to change its regisiered office or registered agemi, or both, in the Siate of Florida.

. Cape Corul Animal Shelter Carporation
1. The name of the corporation: P g P

323 SW 2nd Avenue Cape Coral FL 33991

2. The principal office address:

3. The mailing address (i different): Same

81132016 17053287325016

4. Date of incorporation/qualification: Document number:

5. The name and strect address of the current registered agent and registered office on file with the
Flortda Department of State: (If resigned. enter resigned)

Werline, Yvonne

4643 SE Fih PL Suite 104

1
Cuape Coral, FL. 33904 -2
-0
= -
6. The name and street address of the new registered agent (if changed) and for registered office =
(if changed): —
= —

T lrzobert \\‘\LCMMHV,_._

AII8W 2nd Avenne

PO H';;_ii'()'l' acceplable
Cape Coral FLL 33991

The street address of its registered office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duty adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

_ &\;_m%wm_ﬁ&
an oihceryr dirdsor rided 1'\].')(:(. aname and e
b\wﬂw

herchy accept the appoimment as registered agent and agree o act in this capuacity.

! furthcr agree to complyv with the provisions of all siqtures relative to the proper and :_'mu’v!i’m performance
of my dutics, and :m.‘{mm’h’ar with und aceept tie shiigation of my posicton as regisiercd agent. Or, i ihis
document is being filed meyely 1o reflect a change in the regisicred office address. ] hereby onfirm thar the
corporation has héen notified in writing of this chenge. v '

Signaturd™u

v \zol2ar0

ignature of Regfstered [ v ‘ Dife

“qigning on behalf of an entity:

Typed or Printed Name
* X FILING FEE: 83500 * * *
MAKE CHECKS PAYARLE TO FLOURIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 0327, TALLAHASSEE. FL 32314
CR2ZEMS (04/13)



