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COVER LETTER

TO: Amendment Section
Division of Carporations

Another Chance Stables, Inc
SUBJECT:

Name of Corporation

N17000009293
DOCLUMENT NUMBER:

The enclosed Stutement of Change of Registered Office/Agent and fee are submitied for diling.

Please return all correspondence concerning this matter to the following:

Pamela Anderson

Name of Contact Porson

Another Chance Stables, Inc

Firm/Company

P O Box 2977

Address

S. Palm Beach, Florida 33480
Criv/State and Zap Code

AnotherChance Stables@gmail.com

E-mail address: (1o be used tor future annual report notification)

For turther information concerning this matter. please call:

Pamela Anderson ( 561 327-2588
al )

Name of Contact Person Arca Code & Davtime Telephone Number

Lnclosed 1s a $35.00 check made pavable to the Deparument of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corperations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, FLL 32314 2001 Lxecutive Center Cirele

Tallahassee. FIL 32301

CRIEDAS (31



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

Fursuant (o the provisions of sections 6070302 670302 607 1508, or 6171308 Florida Statuies, this
stetement of chemge Is submitted for ccorparation organized under the lows of the Sraie o Florida

i order 1o change ity registered oftice or registered avent, vr both, inthe State of Florida,

1. The name of the corporation: Another Chance Stables, Inc

2. The principal office address: 125 S. State Rd 7 #104196

Wellington, Florida 33414

5. The mailing address (it different): PO Box 2977

S. Palm Beach, Florida 33480

=

. Pale of incorporation/qualification; 9-13-17 N17000009293

PDocument nuber:

A

The mame and street address of the currens registered agent and registered office on file witli the
Florida Department of State: (1t resigned. enter resigned)

Starr M. Almeida

125 South S.R. 7 #104

N ~o
e =

Wellington, Florida 33414 oL

—m &

Rt

6. The nome and steet address of the new registered agent (if changedy and /or registered ufﬁc’ez ';_’

{if changed)

Ada F. Bravo )

=

650 NW 180th Terrace #103 g

P U Hov NOT seceplable

Pembroke Pines, Florida 33029

a3714

The street address of its registered otfice and the streel wddress of the business affice of ity registered agent.

ax changed will be dentieal.

Such change was autharized by resolution duly adopted by its board of directors or by an ofticer so
authogyzed by the board. or the corporation has been notitied inwriting of the change.
; bN ,
'4‘ /_“ 4 Pamela Anderson. Director

TN ol al oileer or diicetor

Fronted or ovped rame and Gde
Lhereby aceepr the appointmeni as registered agenr and agree tooact inthis capacin,
[iurther agreée to comply with the provisions of all statwees relative 1o the proper aikd complete
pertormance of niv duties, and Fam familior with and accepr the obligation of my position as registered
agent. Or, if this document s being fited merelv to veflect o chinge in the reistered office address, |
fereby confirn that the corporation has beea dotifivd incriving of this chunge. ’

A 57//& /_ﬁ—é’/fﬁ)

wisteréd Agent T hate

Sienatue of

Il signing on behall of an entity:

I ped or Primeed Mame
=* = FILING FEE: $35.00 = * =

NMAKE CHECES PAYARLE TO FLORIDA DYEPARTAMENT OF STATE
NMALL TO PIVISION OF CORPORATIONS, PO BOX 0327, TALLABASSEE. FLL 3234
CR2EDIS 403 12)



