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COVER LETTER
TO: m%)d :Sectt
IMOZ&%C (::r(]::)?"‘?linns

SUBJECT: Amcn%’an Factor V Lerden Association, Inc.
Name of Corporation

DOCUMENT NUMBER: V20000006639

The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

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

Nicholas B. Wright
Name of Contact Person

American Factor V Leiden Association, Enc,

Firm/Company
130 Town Center Boulevard, #4307
Address
Clermont, FL. 34714
City/State and Zip Code
Nicholas. Wright@FactorV .org
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please cail:

Michael D. Qusley. CFO at (8]3 )777-9237

Name of Contact Person Arca Code & Daythme Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amunﬁmcnt Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2EQ45 (14/13)



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 to change its registered office or regisiered agent, or both, in the State of Florida.

American Factor V Leiden Association, Inc.

1. The name of the corporation:
130 Town Center Boulevard, #4307, Clearmont. FL 34714

2. The principal office address:

3. The mailing address (if different): /30/4_f. Dol /'Zzér/r Hwy, #C0T, Tompa, FL_ 336/ 2008

June 22, 2020 Document number: N20000006639

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned., enter resigned)

Michael D. Qusley

7015 Cardinalwood Lane

Land O Lakes, FL 34637

6. The name and street address of the new registered agent (if changed) and /or registercd office
(if changed): ’
Nicholas B. Wright

130 Town Center Boulevard, #4307
P.G. Box NOT acceptable

CHS Hd 52 wur 1207

Clearmont. FL. 34714

The street address of its rcglistercd office and the street address of the business office of its registered agent,

as changed will be identica

y resolution duly adoptcd_tf)y its board of directors or by an officer so
c

Such change was authorized b :
dgb d in writing of the change’

authgrized by the board. or thé corporation has been noti

Teresa L. Ousley
Printed or typed name and Trile

agent and agree (o act in this capacity.
all statutes relative 10 the proper and complete performance

Lherchy accept the appointment as registeg
! furthér agree 1o comply with the provisioken i ¢ ! nanc
ration of my position as regisiered agent. Orl} if this

y my duties. und [ gm fumiliar with and accept the oblig f
o at the

cament is being filed merely to reflect a change in the registered office address.
corporation Th notified in writing of this change.

hereby confirm t

January 11, 2021

[ate

/
" Signature of Regfsiered Agent
It signing on behalf of an entity:

Nicholas B. Wright
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

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

CRZEO45 (04/13)



