NASARY/

MAAERU A AROA

{Address)
500434168535
{Address)
(City/State/Zip/Phone #}
[ pecue L] war [ war [9,/2 28 -1 DL E--ITY 447E )

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status -
- -
-

Special Instructions to Filing Officer: -,
éh\’:- -1
in.
e 4
! ;,‘ Tt
™y (%]

m =

Office Use Only CX/CJZ/Z L/




COVER LETTER
¢

TO: Amendment Section ‘
Division of Corporations

Py NS OF FL [ THE AMAS-MULTIPLE TS T35, INC
SUBJI‘.Cl:L!O\IS OF FLORINA AND THE BAHAMAS-MULTIPLE IISTRICT 35, INC

Name of Corporation

DOCUMENT NUMBER: 2%

The enclosed Starement of Change of Registered Office/Agent and tee ure submitted for filing.

Please return all coreespondence concerning this matter 1o the following;

GARY MICHALL LASPINA
Name of Contact Person
LIONS OF FLORIDA AND THE BAHAMAS-MULTIPLE DISTRIC

Firm/Company -
331 WEST CENTRAL AVENUE. SUITE 246 :
Address

WINTER HAVEN. FLORIDA 32880 2

Civ/State and Zip Code L

mdiHiensoffloridaandthehahamas{@yumail.com r_: - :i_:s

E-mail address: (to be used for future annual report notitication} _._:L -

~2h W

S

For further information concerning this maiter. please call:

GARY MICHAEL LASPINA AL 407 N39-7174

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is 2 $35.00 check made pavable o the Department of State.

Mailing Address: Strect Addroess:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Talahassee, FL 32303

CH2ZEMS (0411 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 607.0302, 0470302, 6071308, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized wnder the laws of the State of Flonda

inorder to change its registered office or registered ageni, or both, in the State of Flovida.

Lions of Florida and the Bahamas-NMultiple District 33, Ine.

. The name of the corporation:

331 West Central Avenue, Suite 246, Winter Haven. Florida 33880

()

. The principal office address:

[

. The nuailing address (i different):;
03/07/1988 N23241

4. Date of incorporation/qualification: Document number:

. The name and strect address of the current registered agent and registered office on file with the
Florida Departisent of State: (If resigned. enter resigned)

LA

Spencer, Neil R,

303 North Orlando Avenue, Suite 201

~2

Cocua Beach., Florida 32931-3171 -

: . , "
6. The name and street address of the new regisicred agemt (1 changed) and for registered office” o
(if changed): o
: G B

LaSpina, Gary M. g N
Yo '
- -
331 West Central Avenue. Suite 246 i~ W
Mmoo

B.O. Hon NOT aceeptable

Winter Haven, Florida 35850

The street address of s registered office and the street address of the business office of its registered apent,
as changed will be wdentical.

Such change was authorized by resolution duly adopted by its board of directors ar by an officer so
authorized by the boyfd. or th corporation has been notified in writing of the change’

' Gary M. LaSpina, Exccutive Seeretary

Slgnallfré ol i of Ty ur director Prnted or Typed name and zitle

L herehy accept the appointment as registered agem and agree to act in this capacity,

{ further agree 10 comply with the provisions of afl stantes velative to the proper wid complete performance
(,7 my eties, and T gm famifior with and accept the obligation of my position as rcyf.m'f'w?, agent. Or, if this
doctment is being filed merely 1o veflect a change in the registéred office addyess.T heveby confirm that the
corporaiion has béen ngtified in writing of this change. ’

) July 25,2024

2
Stangpure ui'chU:rcd Agent [rate

If signing on behalt of an emity:

Typed or Printed Name
* * * FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLANASSEE. FL. 32314
CR2EO43 (0413



