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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBSECT: Eondeamented  Tlomoan wWrignts
Name of Corporation

DOCUMENT NUMBER:_N2100 Q00 374D

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

Please return all correspondence concerning this matter to the following:

(L Mavor~ AW et A4

Name of Contact Person ~
Fundasmenyal Homoars NG AWES
Firm/Company N
ZAUS Q) \Hdwn- Prawe
Address

City/State and Zip Code

LundOmenral Numanm CGqur s @ spenl. Lom
EE-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Cancvon  \WWrigni ar( 40Y ) HSZ2 YMST

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed ts a $35.00 check made pavabie to the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

CR2EQ4S (0471 3)
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Division of Corporations T

June 15, 2021

CHAVON WRIGHT
2945 SW 144TH PLACE
OCALA, FL 34473

SUBJECT: FUNDAMENTAL HUMAN WRIGHTS INC.
Ref. Number: N21000003740

We have received your document for FUNDAMENTAL HUMAN WRIGHTS INC.
and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Non Profit Corporation. Please complete and return the enclosed biank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 321A00013245

www.sunbiz.org

Thiwrimnrmem ~E Vst emees DA DAY 2007 T llabhimemmrme,r AawmiAda 203091 4
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuanr 1o the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the Siate of _Eloe d A

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

[. The name of the corporation: Condecmnental  Homam W ci}w\".s
. The principal office address:_2A4 S~ SwW A\ Plact

[ L]

3. The mailing address (if different):
4. Date of incorporation/qualification: ©3/3V {2\ Document number; NZ3y 000003740
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)

Unsked Shralbens (o rpoverrion y’—\nlz-x‘rsi}nrg

' % -f:'ﬁ;\
SSTS S Seroren Blvd, sute 3k (// )
. ?‘ ) f-;
Crando  Flordo 328272 " . :
D
6. The name and street address of the new registered agent (if changed) and /or registered office o '% @
(if changed): L : . -

C ey om W TG e -

TAYS S0 MUY Placs
PO Box NOT accepable

Dcala | C\or'\d\O\ Ay T3

The street address of iis re%istered 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 directors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change’

1 ) _ _ ~
C) g~ Chavon  Woany - Cxeoshve i ceeho
\L v blgn:nrn. ol un efficer or director Piinted or typed fame and ttie

! herddy xg),

v accepy tk appointment as registered agent and agree 1o act in this capacity.
1 furthér agree 0 comply with the provisions of all statutes relative 10 the proper wid com;)l'ere performance
o/ my duties, and Iam familiar with and accept the obligation of my position as regisiered agent. Or, if this
document is being fited merely to reflect a change in the regisiered office address.”] hereby confirm that the
corporation has béen notified in writing of this change.

(\/(\fud v"\/&“ (/287 L0O2\

Signatufe ol REgisiered Agent Dale

If signing on behaif of an entity:

Typed of Printed Nume
* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATL
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIED45 (04/13)



