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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: St Lucie TratlBlazers

Namg of Corporation

DOCUMENT NUMBER: 23000008359

The enclosed Statement of Change of Registered OfMice/Agent and fee are submitied lor filing.

Please retumn all correspondence conceming this matter to the following:

Crail Moore
Name of Contact Person

St Lucie TrailBlazers

FiemyCompany

336 SE Crosspoint Dr
Address

Port St Lucte. FL 34983
City/State and Zip Code

Stlucietrailblazers 2023 @ gmail.com

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

For further information concerning this maiter, pleasc cail;

Crail Moore at { ) | )460—7046

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabic to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.Q). Box 6327 The Centre of Tallahassec
Taltahassee. FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303

CRIEG45 (04413



STATEM ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floride Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order 1o change its registered office or registered ugent, or both. in the State of Florida.

I. The name of the corporation: St Lucie TrailBlazers

. The principal office addrcss:sa(‘ SE Crosspoint Dr, Port St Lucie, FL 34983

2

3. The mailing address (i difTerent):

. . . . 7 27 358
. Date of incorporation/qualilication: v7/11/2023 Document number; 23900008359

-

5. The name and street address of the current registered agent and registered office on file with the
I'lorida Department of State: (If resigned. enter resigned)

UNITED STATES CORPORATION AGENTS, [NC. -

;;

2

476 RIVERSIDLE AVE =

L.

JACKSONVILLE, FL 32202 C':';

6. The nume and street address of the new registered agent (if changed) and /or registered office t=
(il changed): )

Barbara Sattani

1401 SW Osprey €irefe(y, /

P.O. Box NOT sceeptable
Port St. Lucie, FL. 34986

The sireet address of s _rc%istcrcd oflice and the strect address of the business office of its registered agent,
as changed will be identicat.

Such c_handgbc was authorized by resolutipn duly adopted tf)_) its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change’

’ ) Gail Moorce
-
51 ot af TG or oo Printed or typed name and Title

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity, X

! furiher quree to comply with the provisions of all statures relutive to the proper und complete performance

:}/ my duties, and f am JErmiﬁar with and accept the obligation of mv position as registered agent. Or, if this
vcument is heing filed merely to reflect a change in the registered office address. '7 hevebv confirm thar the

corporation has béen notified in wiiting of this Fhange., ™ '

Q . ,
m 071172024

re of Registered Agent Drare

'a\m'—mxns.'). - qﬁ\ |

Typed or Printcd Kame

* ** FILING FEE: $35.00 * * *
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