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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJ EC.I,:Zula Phi Beta Sarority, Inc.- Geographical Arca 1l
Name of Corporation

DOCUMENT NUMBER; 20000009454

The enclosed Statement of Change of Registered Oflice/Agent and fee are submitted for fiting.

Please retum all comrespondence concemning this matter to the following:

Tilfeny Cross

Name of Contact Person

Zeta Phi Beta Sorority, Ine.- Geographical Arca 11

Firm/Company

367 Hernando Place

Address
Clermont. FL 34715
City/State and Zip Code
the1920@ u0l.com
E-mail address: (10 be used for {uture annual report notification)

For further information concerning this matier, please calk:

Tilteny Cross e 352 352-8703

Name of Contact Person Area Code & Dayume Telephone Number

Cnelosed 15 a $35.00 check made payable 1o the Depariment of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassce. FL 32303

CRIEMA (1M1 )



ST.-\T‘E-.\’IEN:I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6170302, 617.0502, 607 1308, or 6171305, Florida Sratutes, this
statement of change is submitied for a corporation organized under the laws of the Siate of Florida

in order to change is registered office or registered agems, or both, in the State of Floride.
- . Zeta Phi Beta Soronty. Ine.- Geographic: sa 111
1. The name of the corporation: Zeta Phi Beta Soronity. Ine.- Geographical Are

2. The principal office addrcss:m? Hemando Place, Clermont. FL 34713

3. The mailing address (if different):

.- . . . 24700
4. Date of incorporation/qualification: UB/23/2020

b NETE
Dovument number: N20000009484

5. The name and street address of the current registered agent and registered office on fite with the
Fiorida Department of State: {If resigned. enter resigned)

Pr. Sherry Pough

919 Glazebrook Loop
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6. The name and street address of the new reyistered agent (if changed) and or registered oftreey @ {11
{ chanved): L X
(i chanyed): —r-n T~ U
o .
Titfeny Cross D3
07 -
>
567 Hernando Place
PO Rox NOI scceplable
Clermont. F1. 34

713

The street address of its registered office and the sireet address of the business office ol its registered agent
as changed will be identical.

Sych change was authorized by resolution duly adopted by its board of dircetors or by an officer so
adthorized by the board, or the corparation ha§ been notified in writing of the change.
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/( - signature of an officer g difector

L

Tninted ur yped name and ke
! f{('!'cbl‘ accept the appoiniment as r'eg{.\‘(cf'ed agent and agree 1o act in this capacity.
 frther auree to comply with the provisions ¢
r}[ my dutics, and [ q

o and [ a "d/
dociument is_being file
corfroratiof |

)

v wit : if all swatutes relative 1o the proper aied complete perjormance
amiliar with ﬁ'nd ac'(}y){ the abligation of my position ax regisiered agent. Or, if this

merely to reflect u change in th registéred office address.”T hereby Conf
: beewnatified (0 wreiting of this change.

—— RIEVES
“‘i’\)\ Sign:-];x‘!rc of Registered Agent gk r % =

v

irm that the

AN
{ Dute
If signing on behalt of an entity:

Tvped or Primed 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
CRIEOSS (/1)



