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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJE )
Name of Corporation

CT_VETERAN WARRIORS ADVOCACY FOUNDATION INCORPORATED

(((H22000392829 3)))

DOCUMENT NUMBER; ¥21000012317

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

Please return all correspondence concering this matter to the following:

Name of Contact Person
INCFILE.COM LI.C
Firm/Company

17350 STATE HWY 239 #220
Address

HQUSTON. TEXAS 77064
City/State and Zip Code

EFILE1234@INCFILE.COM

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

For further information conceming this matter. please call:
LOVETTE DOBSON

RRELRE

R
at ( B8 ) 462-3353
Namc of Contact Person

Arca Code & Daytime Tacphon.c jh‘}um‘ber
Enclosed is a $35.00 check made payable 10 the Department of State.

b A

'’
)

Mggmg Address:
Amendment Section

Street Address:
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Taliahassee

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

CRIEOH: (41 D)

(((H220003928:29 3))
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STATEMENT OF CHANGE OF REGISTERE[i OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

(((H22000392829 3)))

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Floridu Statutes. this
starement of change is submitted for u corporation organized under the laws of the State of FLORI

DA

in order to change its registered office or registered agent. or both, in the State of Florida.
1. The name of the corporation:

VETERAN WARRIORS ADVOCACY FOUNDATION INCORPORATED
2. The principal office address.

4642 ONTARIO DR NEW PORT RICHEY . FL 34652

3. The mailing address {if different):

4642 ONTARIO DR NEW PORT RICHEY, FL 34652
4. Date of incorporation/qualification: 1071972021

Document number: N2 000012317
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) '
1.EGALINC CORPORATE SERVICES INC.
476 RIVERSIDE AVE.
JACKSONVILLE, FL. 32202
6. The name and street address of the new registercd agent (it changed) and /or registered office
(if changed): —
==
James Pnice e -3
= s
= ?
4642 Ontario Dr. = =
P.0. Box NOT acceptable ~ L
New Port Richey. 34652 Lo A
* ’ :--(: "'-sf:
The street address of its .re%islered office and the street address of the business oflice of its registered agent,
as changed will be identical. I
Such change was authorized by resolution duly adopted k|)_y its board of directors or by an ofTicér so
authorized by the board, or the chrporation has been notified in writing of the change.
Qf\[‘f"\k}" ML James Price - President
U signalure of an officer or directlor Frinted or iyped name and tille
[ hereby accept the appointment as registered agent and agree o acl in this capacity.
! further agree to comply with the provisions of%ll staiutes relative 1o the proper and camplete performunce
aof my duties. and I am familigr with and accept the objigation of iy position as registered agent. Or, if ihis
ocument is ﬁ;emg Jile m_ereéy_!o reflect a change in the regisiered office acidress, 1 hereby Confirm that the
corporation has been notified in writing of this change.
%Y\SLD “D/\,(,Qb 11-17-2022
o Signature of Registered Ageni Date
If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *
CR2E045 (04/13)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D1vISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

(((H22000392829 3)))
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