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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Florida Association for Constitutional Officers
T Name of Corporation

N16000011866

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Gigi Rollini, Esq.

Name of Contact Person

Stearns Weaver Miller

Firm/Company

106 E. College Ave., Ste. 700

Address

Tallahassee, FL 32301

City/State and Zip Code
grollini@stearnsweaver.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

Gigi Rollini, Esq. ,.850 329-4877

Name of Contact Person Arca Code & Daytime Telephone Number

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

Muaiting Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

CRIEQI3 10342}



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

Pursuant to the provisions of sections 607.0302, 617.0302, 6071508, or 6171308, Florida Statures, this

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

in order to change its registered office or registered agent, or both, in the State of Florida,

| The name of the corporation: I 10rida Association for Constitutional Officers, Inc.

The principal office address: 106 East College Avenue, Suite 700, Tallahassee, FL 32301

t2

. The mailing address (i difterent): Same as above

(S

4. Date of incorporation/qualification; 12/13/16 Document number: N16000011866

wn

. The name and strect address of the current registered agent and registered office on file with the
Florida Department ot State: ([f resigned. enter resigned)

ROLLINI, GIGI

o %
2618 CENTENNIAL PLACE S = -
TALLAHASSEE, FL 32308 GG
- = T
6. The name and street address of the new registered agent (if changed) and for registered ottice r_JJ = ]
{if changed): = :.". e
=
Change in Registered Office only: =TT

106 East. College Avenue, Suite 700
M0 Bon NOT aceeptahle

Tallahassee, FL 32301

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

Such change was authorized by resolution duly adopted by its board ot directors or by an oftficer so
authorized-by.the board. or the corporation has been notified in writing of the change.
LY

Jerry L. Demings, President

L
SAnatdre ol an officer or dll’l.‘l.‘lllrl 4 Pninted or vy ped name and tle
/ !wrch%:cpl the appointment as registered agenr and agree (o act in this capacity:,
! furtheér agree to compiy with the provisions of gll statutes relative 10 the proper and complete
performance Q/ v duties, and Lam familiar with and aceepr the obligation o_/ My pOSition as registered
agent. Or, if this document is being filed mereh 1o ra}ﬂec'l a change tn the regisfered office address, 1
herehy confirm that the corporation”has been votified in writing of this change.

/Q{f\; . June 14, 2018
[

Signalfre of Registered Agent Ixute
If signing on behalf of an entity:

Gigi Rollini, Esquire

Ty ped or Printed Name
* ok k FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MalL TO: DIVISION 0F CORPORATIONS. P.O.BOX 6327, TALLAHASSEE, FI. 32314

Al INI AT I Y



