N 4547

{Requestors Name)

{Address)

{Address)

Chty/State/Zip/Phone #)

[Jrexue  [Jwar [] mai

(Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

T

200263427492

- e
03422/ 14--OLI20-0ID . Y

SEP 29 94
C. CARROTHERG



r
\
L]

COVER LETTER

TO: Amendment Section
Division of Corporations

Visually Impaired Persons of Charlotte County
NAME OF CORPORATION:

N19597

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sherry A. Mearns

{Name of Contact Person)

Visually Impaired Persons of Charlotte County

{Firm/ Company)

3459 Depew Avenue

(Address)

Port Charlotte, FL 33952

(City/ State and Zip Code)

elizabethm@yvipofcc.com

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

For further information concerning this matter, please call:

Elizabeth Martini 241 625-8501

(Name of Comtact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

Iﬁsss Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fec

Certificate of Status ~  Certified Copy Certificate ol Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
. Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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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, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _ = Lo®xdf-

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

1. The name of the corporation: ¥ 1SUllY Impaired Persons of Charlotte County
2. The principal office address; o409 Depew Avenue Port Charlotte FL 33952

3. The mailing address (if different); SAME as above

4. Date of incorpc;ralion/qualiﬁcation: 3.09. 87 Document number: _N 1459 77

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)

&Eﬁr%,m:ﬁ

6. The name and street address of the new registered agent (if changed) and /or registered office,
7 .

(if changed):

=

Sheray A Maess =E BT

2889 Sean Pfood -
P.0. Box NOT acceptable Ej.—ﬁ

Mol D0t | T 24299

Fooa ™
The sireet address of its ;eqlstcrcd office and the streel address of the business office of its rc?,i_s(ércd #2ent,
as changed will be identical. ’

uch change was authorized by resolution duly adopted by its board of directors or by an officer so
awthorize -"i_ hgtboard, or the corporation has been notified in writing of the change.

UARRY— CHANE

rnted or 1¥ped nabne and Gile

1 hereby acdept the appointment us registered agent und ugree to act in this capacity.

{ furthér agree to comply with the provisions of all statutes relative (o the proper avid complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rgﬂect a change in the regisfered office uddress. |

hereb%‘: that the corporation has been notified in writing of this change.
{ (x MW 4- ],, )4

7 Signawie of Regisiered Agent T "Date

If signing on behaif of an entity:

Typesd ar Printed Name

* % % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DTVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CR2E045 (63/12)



