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COVER LETTER

TO:  Amendment Section
Division ot Corporations

s WEST BROWARD GIRL'S SOCCER BOOSTER CLUB. ENC
SUBJECT:

Name of Corporation

. . N2KOO 10946
DOCUMENT NUMBER;

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

Please return all correspondence concerning this matier to the following:

SUSAN CEIKA

Name of Contact Person
WEST BROWARD GIRICS SOCCER BOOSTER CLURB. INC

Firm/Company
17T NW [39TH AVE

Address
PEMBROKE PINES FI, 33028
City/State and Zip Code
whgsoccerbooster@gmail com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

SUSAN CEIKA ( usd 3942978
at

Name of Contact Person Area Code & Davtime Tetephone Number

Enclosed is a $35.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendmemnt Section

Division of Corporations Division of Corporations

P.Oy. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24153 N Monroe Street. Suite 810

Tallahassee. Fi. 32303

CRIES (04713



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

Purstant to the provisions of sections 607.0302. 617.0302. 6071308, or 617.1308, Florida Staiures, tis
statentent of change is submitied for a corporation organized wnder the laws of the Stare of Florida

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

. . . WEST BROWARD GIRL'S SOCCER BOOSTER CLUBLENC
L. The name of the corporation:

2. The principal office address:

2177 NW I3UTH AVE. PEMBROKE PINES. F1L 33028

3. The mailing address (if different):

, , 9242020
4. Date of incorporation/qualification:

N20000010946
Bocument number;
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)

Patricia Freire

14400 Stirling Road w3
strhing koud =L =
i ~
B
Southwest Ranches, Florida 33330 Lern 1T v
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— -
6. The name and street address of the new registered agent (it changed) and for registered office oLt
(if changed): = -
- -
ror 3
PamfThT Fehr E’@ M i -/?%*Mé A—q’w\-}'— -
. ()
=
TTNW [3Uh Ave
PO Box NOT aceepable
Pembroke Pines F1 33028

The street address of its rc%islcrud office and the street address of the business office of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircetors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

7 Susan Cejka, President
L7 Swgnature of an Wc: or director

Prnled or typed name and tite
Fherehy accept the appointment as registered agent and agree to act in this capacity.
! further agree to complv with the provisions of all stanues relative to the proper and complete perfornce
r,y- my: cduries, ancd Iam {am:‘h’ur with and accepi the obligation of myv position as rcgislc‘rc({ agent. Or, if this
document Is heing filed inerely to reflect a change in the registéred office address.” 1 hereby: confirm thar the
corporation has been notified i writing of this change.  ~ ' )

/

[1-30-2021
Signature of Registered Agent

Il signing on behalf of an entity:

Patricia Freire

| Jate

Tuped ur H'rinted Name

** * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAIASSEE. FL
CR2ZEMM3 (04/13)

32314



