{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ pckur [ war [] man

(Business Entity Name)

{Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

N300 8O

NIRRT

100331556061

15 13- 3 --105

s e 1)
< D
4—‘: [y (.:?‘
— - Ll =
— e Y
radit [
™ o p———
b - —
o
[N — ‘
(3] :, (%) oy
e iil
BRI | e
: .
{:‘-
=




COVER LETTER

TO:  Amendment Section
Division of Corporations

ORANGE PARK POST 5968 VETERANS OF FOREIGN WARS OF THE UNITED STATES INC
SUBJECT:

Name of Corporation
N30080

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

KATRINA SMAILIS

Name of Contact Person

ORANGE PARK POST 5968

Firm/Company

187 ARORA BLVD

Address

ORANGE PARK, FL 32073

Citv/State and Zip Code

VEWPOSTS5968@ATT.NET

E-mail address: (o be used for future annuat report notification)

For further information concerning this matter. please call:

KATRINA SMAILIS ..904  276-5968

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a $35.00 cheek made payvable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corparations
IO, Box 6327 Clifion Building
Tallahassee. FIL 32314 2601 Exceutive Center Circle

Tallahassee, FI. 32301

CRIEUS (03/12)



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

Pursuant 1o the provisions of sections 607.0302. 6170302 6071308 or 617.1308. Florida Statutes. this

statement of change is submitted for a corporation organized wider the laws of the Stee af FLORIDA

i order to change dis registered office or registered agent. or hoth. in the State of Florida.

- . . ORANGE PARK POST 5968 VETERANS OF FOREIGN WARS OF THE UNITED STATES INC
1. The name of the carporation:

187 ARORA BLVD, ORANGE PARK, FL 32073

2. The principal office address:

3. The mailing address (if difterent):

N30080

4. Date of incorporation/qualification: Document number:

3. The name and street address of the current registered agent and registered oftice on file with the
Fiorida Department of State: (If resigned. enter resigned)

RESIGNED
. oo
S
e =17
6. The name and street address of the new registered agent (it changed) and for re@istered @ifice a—.
(1f changed): oV - o
AT [ €3]
Py Fadebt)
KATRINA SMAILIS T R
5 -
g 3 "‘"“s
187 ARORA BLVD S
10, Bos NOT sceeplible }', R e

ORANGE PARK, FL 32073

The street address of its registered otfice 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 an officer so
authoriy Py the board. or the corporation has been notified in writing ol the change’

GEORGE DILLMAN, COMMANDER

Printed or ty ped name und ttle

e or aireclor

L hereby accepn the appoiniment as registered agent und agree 1o act in this capaciny.

{ further agree to comply with the provisions of all statutey relative 1o the proper aid complete
performance of my dutics, and Iam familicr with and accept the obligation u}'m\‘ prosition as registered
agent. Or i this document is heiny filed merelv to reflect a change (i the regisiered office address, [
hiereby confirm that the corporation has been votified in writing of this chunge. '

JULY 11, 2019

Date

cgistered Agent

i signing on behalf o an entity:

KATRINA SMAILIS

Typed or Printed Name

* % %« FILING FEE: $35.00 % * *

MAKE CHECKS PAYABRLE TO Fi g IRIDA DEPARTMENT OF STATE
MATL 1O DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSELE. FL 32314
CR2EOH3 (03/12)



