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COVER LETTER

TO: Amendment Section
Division of Corporations

Florida Antigue Tackle Collectors.Ine.

NAME OF CORPORATION:

N24796
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

RBill Preminza

{Name of Contact Person)

(Firm/ Companv})
485 Muarsh Creek Road

(Address)
Venico/Flonda 34292

(Citv/ State and Zip Code)

wpremiza ol com

E-mailaddress: {10 be used Tor future annual repori notification)

For further information concerning this matter, please eall;
Bill Premaza O] 2440880

it

(Name of Contact Person) {Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

() 835 Filing Fee  ®S43.75 Filing Fee & JS43.75 Filing Fee &  Ti$52.30 Filing Fee

Centificate of Siatus Certificd Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address” Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, F1L 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502. 617.0302, 6071508, or 617. 1508, Florida Statuies. this

statement of change is submitted for a corporation organized under the laws of the State of Floridu

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

.. X ) Florida Antigue Tackle Collectors, Inc,
I, The name of the corporation:

133 Lake Susan Rd, Hawthorne, Florida, 32640

2. The principal office address:
e . e Same
3. The mailing address (if difterent):
, ) o AI1988 N24796
4. Date of incorporation/gualification: Document number:
5. The name and street address of the current registered agent and registered oftice on file with the

Florida Department of State: (I resigned, enter resigned)

Bill ’'remiaa

485 Marsh Creek Road

Venice. Florida 34292
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6. The name and street address of the new registered agent (if changed) and for registered office
if’ changed): oo
(if changed) o G 'L
Girace Chlastawa M  J
by N
=
133 Lake Susan Rd. m

1.0, Bon NOT aceeptable
Hawthorne, Flornda, 326-4H)

The street address o its registered office and the street address of the business office ot its registered agent,
as changed will be adentical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
aythorized by the board, or the cgrporation has been notified in writing of the change.
- ?

5 - Bill Premaza. Sceretary
;@_%_[A - g{ju‘.aacv

an ollicer of director Panted o trped e and TiRIC

[ hereby accept the appoiniment as registered agent and agree to act in this capacity:.

I furthér agree o complyv with the provisions uf}d! statutes relative to the proper and complete performance
d/ miv datics, and 1 ant familiar with and accept the obligation of my position as registered agent. Or if thix
dociument is being filed merely to reflect a change in the registered office address. 1 herehy confirn: that the
corporation s g«en notifted inwriting of this chunge.

//%[/K.L O}/LZ/MY‘][L&MJ A=A ;,J A

Stgnature of Registered Agent ate

[f signing on behalf of an entity:

Griwe Chlastawa

Tyvped or Printed Name
* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. 0. BOX 6327, TALLANASSEE, FLL 32314
CR2EMS (0413}



