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COVER LETTER

TO: Amcndment Section
Division of Corporations

GHEATER FORT LAUDE ROAL F Ft DRIDACHAFTER DF THE MATIONA, ASSOCIATION OF WOMEN I CONS TRUCTION (NG

SUBJECT:

Name of Corporation
N19228

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

JEANETTE ALSTON-WATKINS

Name of Contact Person

SOPREMA

Firm/Company

2900 CENTER PORT CIRCLE

Address

POMPANO BEACH, FL 33064

Citv/Siate and Zip Code

JALSTONWATKINS@SOPREMA.US

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

For further information concerning this matter, plcasc call:

JEANETTE ALSTON-WATKINS . 786 427-3948

Name of Contact Person Arca Code & Dayuime Telephone Number

Enciosed is 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIE5(03/12)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2018

JEANETTE ALSTON-WATKINS
2900 CENTER PORT CIRCLE
POMPANQ BEACH, FL 33064

SUBJECT: GREATER FORT LAUDERDALE FLORIDA CHAPTER OF THE

NATIONAL ASSOCIATION OF WOMEN IN CONSTRUCTION, INC.
Ref. Number: N19228

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
You failed to make the correction(s) requested in our previous letter.
The current name of the entity is as referenced above. Please correct your

document accordingly.
We are enclosing a computer printout which reflects the registered agent and
Please amend your document

registered office now on file with this office.

accordingly.
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.

Claretha Golden
Regulatory Specialist 1l

Letter Number: 518A00021871

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

03A1303y
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2018

JEANETTE ALSTON-WATKINS
POST OFFICE BOX 30416
FORT LAUDERDALE, FL 33303

SUBJECT: GREATER FORT LAUDERDALE FLORIDA CHAPTER QF THE
NATIONAL ASSOCIATION OF WOMEN IN CONSTRUCTION, INC.
Ref. Number: N19228

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Florida law requires the street address of the principal office and, if different the
mf?iling address of the entity. A post office box is not acceptable for the principal
office.

The entity’s date of incorporation/organization must be listed in the document.

The capacity of thegperson
bereattemoppasiterthersigna

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.

o S
laretd Gojden
. egu!a_.iory cialist 1l Letter Number: 418A00019635

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order o change its registered office or registered agent. or hoth, in the State of Florida.

GREATER FORT LAUDERDALE FLORIDA CHAPTER OF THE THE NATIONAL ASSOCIATION OF WOMEN IN CONSTRUCTION, INC

1. The name of the corporation:
SOPREMA, 2900 CENTER PORT CIRCLE, POMPANO BEACH, FL 33084

2. The principal oftice address:

3. The mailing address (if different); NAWIC FORT LAUDERDALE, CHAPTER 78, INC.

PO BOX 30416, FORT LAUDERDALE, FL 33303
0211211987  pocument number: N19228

4. Date of incorporatton/qualification:
5. The name and strect address of the current registered agent and registered office on file with the
Flonda Department of State: (1f resigned, enter resigned)
GOLDEN JOHANSSON

301 E. LAS OLAS BLVD

~ 3RD FLOOR s
FORT LAUDERDALE. FL 33301 Eri =2
TR -
T — phinisiing
6. The name and street address of the new registered agent (if changed) and /or registered office” w0 o
(if changed): 0 -
JEANETTE ALSTON-WATKINS N -
2z
" o

2900 CENTER PORT CIRCLE

P.O. Box NOT acceptable

POMPANO BEACH, FL 33064

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.
¢ was authorized by resolution duly adopted by its board of directors or by an officer so

Such c_harcllgb by s d
authorized by the board, or thé corporation has been notitied in writing ot the change.

JEANETTE ALSTON-WATKINS, PRESIDENT

Printed ar typed nume and difle

H’gsnc!ent
{ hefeby accept the appointment as registered agent and agree 1o act in this capacity,
rther agree to comply with the provisions of all statutes relative to the proper and complete
performunce 07{ my duties, and I am familiar with and accept the obligation oﬁ myv position us registered
this document is being filed merelv to reflect a change in the registered office address. |

agent. Or. |
hereby confr{'m that the corporation”has been notified in writing of this change.

14,280 Qo (Dathn, NOVEMBER 9, 2018

Stenature of Regpistered Agent Beiudent Date

f signing on behalf of an cntity:

GREATER FORT LAUGE HDALE FLORIMA CHAFTER OF THE MATICMAL ASSOCIATION OF WOLE b th CONSTHLG

Typed or Printed Name
* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. ROX 6327, TALLAHASSEE, FL 32314

CR2LEN45 (03/12)



