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COVER LETTER
TO: Amendment Section

[ivision of Corporations

SUBJECT: Sistersof True Light Chapter # 60 Inc

Name of Corporation

DOCUMENT NUMBER; N-2400004800

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

Please return all correspondence concerning this matter to the tollowing:

Betty Crawtord

Name of Contact Person
Sisters of True Light Chapier # 60 Ing

Firn/Company
=
G148 Fairfield Avenue S, . L
Address r
Saint Petersburg. Florida 3371t - .. -
: - Tl L
Citv/State and Zip Code b
) i s
al.banonsr@@yahoo.com W D :
. . — — oV R e
E-mail address: (to be used for future annual report notification) My 5 s
_ng e
= on
m (Ve

For further information concerning this matter. please call:

Betty Crawford at (727 645 RS
Name of Contact Person Arca Code & Dayhme Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scchion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FLL 32303
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STA’I'EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0302, 617.0302, 607.1308, or 6171308, Florida Statutes, this

staternent of change is submitted for a corporation organized under the lavws of the Stute of Florida

in order to change ity regisiered office or registered agent, or hoth, in the Swte of Flovidu.

|. The name of the corporation: Sisters of True Light Chapter # 60 Inc

. Co . 4148 Iairfiel Avenue Samt Petersburg, Flonda 33711
2. The principal office uddrt:ss:“ IFairfiel Avenue South, Saint Petersburg, Flonida 33

3. The mailing address (if different):
N-2400004800

3 j ji
U4/15/2024 Document number:

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department ot State: (1 resigned, enter resigned)

LegalCorp Solutions, LLC

3440 W, Hollywood Blvd. Suiic 413

-

»—

Hollywood, Florida 33021

-
.

1 B

6. The name and strect address of the new registered agent (if changed) and Jor registered office
. i
(it changed): =2 Ly
- =~ C:

Alexander Barton e

3899 Wahoo Dnive SE
e
PO Bov NOT acceptable

3
;

65 :2| Hd
{

Saint Petersburg, Florida 33705

The street address of its registered 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 un officer so
authorized by the yoard, or the corporation has been notified in writing of the change.

’ M
- . Hetty Crawiord
« ity Capad -
S Ponted or ivpad name and Tifle

Fn;nurc Al an oTheer 47 direcior

| hereby aleept the appoiniment as registered agent and agree to act in this capacity., .
! further agree to comply with the provisions of all statutes relative to the proper and complete performance
(;/'mv duties, and { am {Emzih’ar with and accept the obfigation of my position as registered agent. Or, if this
document is being fileid merely to reflect a chunge in the registered office address.”T hereby confirm that the
corporation has béen notified in writing of this Change.

/Z é/—év«ér/‘ ilre ) 05/20/2024

/ Signanre of Registercd Agent

e

I signing on behall of an entity:

Alexander Barton
Typed ur Printed Nime T T,
ya
** % FILING FEE: 83500 * * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLANASSEE. F1. 32314
CRIEMHS (4113}



