Ni7Cexxrie 329

{(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[ pckue  [] wan [] man

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

(A HHEK

600328431406

EE L R T ool
oy poe 1 Thabiere e ¥

e =
=~ ?:.—:
- -
T
. v Fren
R R
TG
S e ¥ G
S
= 5w
o
e B Y
D S5m
o
RO T~
MAY 2 4 2018

D CUSHING



COVER LETTER

TO:  Amendinent Section
Division of Corporations
SUBJECT:

VHS LADIES BASKETBALL BOOSTERS, INC.

Name of Corporation

DOCUMENT NUMBER: N17000003290

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

Please return all correspondence concerning this matter to the following:

Michae! Halpin

Name of Contact Person

VHS LADIES BASKETBALL BOOSTERS, INC.

Firm/Company

1 Indian Avenue

Address

Venice FL 34285

City/State and Zip Code - =
mkh1127@comcast.net
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For further information concerning this matter. please call: — ':;;—-ﬂ
. : 5 =5
Michael Halpin 914  522-3841 o o™
. at(  _ - 7
. Name of Contact Person Area Code & Davtime Telephone Nu nhe:;
Enclosed is 2 $35.00 check made payable to the Department of Suate.

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Amendment Section
Division of Corporations
Clifton Building
2661 Executive Center Circle

Tallahassce. FL. 32301
CR2EMS5(03/12)



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 607.1308. or 617.1508, Florida Stututes, s

statement of change is submitted for a corporation organized under the faws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.
i. The name of the corporation:

VHS LADIES BASKETBALL BOOSTERS, INC.
1 Indian Avenue, Venice, FL 34285

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification:

oo Th
March 27, 2017 ;30cument number: N17000003230
5. The name and street address ot the current registered agemt and registered otTice on file with the
Florida Department of State: (It resigned. enter resigned)

Joel Hoiloway

1 Indian Avenue

Venice, FL 34285

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):
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I'he street address of its _rq%wtercd office and the streel address of the business office of its registersd agenl. -2
as changed will be identical. o
Such change was authorized by resolution duly adopted by its board of directors or by an officer sc
authorized by 4he board,or theé corporation has been notified in writing of the change.
Joel Holloway
gnature of an ()Zydm'm Frinted or tvped name and tdle
[ hereby accept the appefrfient as registered agent and agrec (o act in this capacity.
! furthér agree (o comply with the provisions of all statues relative to the proper and complete
perfm‘m(c)mcg (;/‘ myv dutics, and I am familiar With and gceept the obligation of my position as regizicre!
agent. O, if |

1is document is being filed merely 1o reflect a change in the regisfered office addres.., 1
W trm that the corporation has been nodified in writing of this change.
/ Signature of Registered Agent

If signing on behalf of an entity:

Michael Halpin

Date

Typed ne Printed Namg

* % * FILING FEE: 335.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEE, FLL 32314
CR2IE045(03/12) '



