——_

NIF00000y255

(Reguestoi's Mame)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pckup ] warr [] mai

(Business Entity Mame)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

RIA

Office Use Only

FNRHIEORR

500417275585

10/16723--01012--016  #435. 001




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

Purstcnt to the proviions of sections 6070302 6070502607 1508, or 617 130N Florida Siguaies. this

statement of change is submitied for a corporation organized under the fases of the State of _Elorida
i order to change its registered office or registered agent, or both, in the Sare of Flovidu,

Nuples Chupterol the Florida Society of the Sons ol the American Revolation, Tnge,

1. The name of the corporation:
6170 Cypress Hollow Wan Nuptes Horida 321109

12

CThe principal otfice address:

L2310 Pine Ridge Read #3339, Naples Florida 34 100

NITOONMNE236

3. The mailing address Gif ditferent)

N7
| Document nuniber:

1. Date of incorporation/qualification:

¥

3. The name and street address of the current registered agent and registered otlice on Tile with the

Florida Department of State: (I resigned. enter resigned)

tresigned 3 Leonard Crame

771 2hh Streck SW.Naples B 34T .

6. The name and street address of the new registered agent (f changed) and Jor registered ofiice
(if changed):
’ .

Anthony 1. Meerpohl

G170 Cypress Hollow win

IO B NEH aceeprible

INpales Floridaia 33104

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

Such change wis authorized by resolution duly adopted by its board of dhirectors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the changd,

Anthony ] Meerpohl, Treasurer, Board of Divectors

Tt T - Friwed or s pad cas and Tde ™

T T T T R of an ATiEer o dieTwE
I herehy aceept the appoiniment as registered agent and agrec to act in this capacin, .
I furtheér agree to complyvwith ithe proviyions of all staniees refative te the proper and c'mnfh'w prerfornignee
r;/ niv cdutios. and Dap funitior with and aceepr the obfication of niv position us registered agent, Or, if this
docinment iy, nierely o reflect a clange in the registered office address, T hereby anfirnn thar the

corpol i of this ehange.

cing
has Bl n hiotified inwy

mél

.\'lgn:nur(ot' Iiw

ng on behal ot an entity:

[O/202 3

[REIN

H sy

=

Naples Chapter of the Florida Society ol the Sons ol

Trped o Primed Nome

¥R FILING FEFR: 83500 * = *

NMAKE CHECKS PAYARLE TO FLORIDA DEPARGMENT UF STA LR
NMALL TOD EIVIRICN OF CORPORATIONS. P.OL BON 0327 TALLAHASSEE. FIL 3231

CRIEDIS (04713



COVER LETTER

TO:  Amendment Section
Division of Corporations

SURIECT: Nuples Chapter ol the Florda Socicrs of the Sons ol the American Revalution Ine.

Name vl Corporation

DOCUMENT NUMBER; N 700004235

The enclosed Statement of Change of Registered C1Tiee/Agent and fee are submitied for Hling.

Please return all correspondence coneerning this matter o ihe Tollowing:

Anthory 1 Mecrpohid

Name of Conlact Person

iNuples Chapter of the Florida Societs of the Sons al the Anmerican Rev

Firm/Company
G170 Cryppress Hollow Wi

Address
Naples Florida 34104
Citv/State and Zip Code

dmecrpoblt comeastaet

l-muail address: (o be used tor Tuture annual report notification’

For turther information concerning this matter. please call:

Anthony J. Mueerpohl AL 234 313-0227
Name ol Contaet Person Arca Code & Dasiime Telephone Number

Enclosed is a $35.00 check made pavable wo the Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1910 323143 24713 NoOMonroe Street, Sue SO

Tablahassee. IF1. 32302

CR2I045 (0115



