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(((H23000031499 3)))
COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 190 BLACK MEN OF GREATER FLORIDA GNV.INC,
Name of Corporation

DOCUMENT NUMBER: Y20000004095

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

Please return ail correspondence concerning this matter 1o the following:

P ™~
LOVEITE DOBSON —_rr =
e e [
Namc of Contact Person IR mﬂ:a
N - 'r—- 7 a b k
INCFILE.COM LLC 2o e
Firm/Company f; % i
17350 STATE HWY 249 STE 220 v = M
- it o
Address -L‘“w " = D
HOUSTON. TX 7706 "_” .:.:: r
City/State and Zip Code = 3

EFILEI234@INCHFILE.COM
[:-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

LOVETTE DOBSON

at (838 )462-3453
Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amcnﬁmem Section Amendment Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CR2EMS (091D

({(H23000031499 3)}))
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142472023 21 €0:34 CST
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
(((H23000031499 3)})

Pursuant o the provisions of sections 607.0502, 617.0302. 607.1508, or 617.1508, Florida Statutes. this
staterment of change is submitted for u corporation organized wunder the laws of the Stare of Florida
in order to change its registered office or registered ageni, or both, in the State of Florida.

I. The name of the corporation: 100 BLACK MEN UF GREATER Fl.OR_[UA GNVINC.

244407 SW 6TH PLACE, NEWBERRY . 1. 12669

4

. The principal office address:

04/ 14/2020

L)

N 20000004095

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

JAMAR HEBERT

24407 SW 6TH PLACE =

o

. . .
NEWBERRY, F1. 32669 § E i
TN F

6. The name and strect address of the new registered agent (if changed) and Jor registered officg;, -~ e
(if changed): ac = vy

L

REPUBLIC REGISTERED AGENT 1LLC L @ [

—7 O

~

1150 Nw 72nd Ave Tower | Ste 455
P O. Bax NOT acceptahic

Miami, F1. 33126

The street address of its .re%istered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authurized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or the corporation has becr notified in writing of the change”
e

‘XE re () HL\ E\QQJ | JAMAR HERERT, President
R 1T ol an offiGer or dircelor — T Frinied Oof yped nam aid Tile

L herehy accept the uppointment as registered agent and agree 10 act in this capacity.
1 farthér agree to comply with the [rrows:an.\' nj{iﬂl statuies relative to the proper und complete performance

of my duties, and [ am familiar with gnd accept the obligation of my position as registered agent. Or, if this
ocument is fem Jil mgre(frv‘ (o reflect a chinge in 1he registered office address,’] hereby confirm that the
corporation has been notified in writing of this Change.
Wealer | W 0171012023
SIT" of Registéred Agent Date
1f signing on behalf of an cntity:
Wesley Dolan

Typed o7 Printed Name

* + 2 FIILING FEE: $35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE )
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS5 {0413)

{{(H23000031499 3}))



