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COVER LETTER
» ] 3
TO: Amendment Section '
Division of Corporations

SUBJECT: Bm""“'"d Navy Days, Inc.
Name of Corporation

DOCUMENT NUMBER: N3%3%

The enclosed Statement of Change of Registered OfTice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

LW, Amold
Name of Contact Person

Broward Navy Days. Inc.

Firm/Company
2800 W, State Rd. 84 #109
Address
Fort [Lauderdale, FL 33312
City/State and Zip Code
jw@browardnavydaysinc.org
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

1.W. Amald at ( 202 )528-1275
Name of Contact Person Area Code & Daytime Telephonc Number
™
Enclosed is a $35.00 check made payable to the Department of State. -
)
Maiting Address; Street Address:
Amcnéﬁent Section Amendment Section 9
Division of Corporations Division of Corporations -
P.O. Box 6327 The Centre of Tallahassce o
Tallahassee, FL 32314 2415 N. Monroe Street, Sutte 810 {;

Tallahassee, FL 32303

CR2ED45104413)



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

Prrstani -t the provisions of sections AUTOS02 6170502 GUT IS, ar 6171308, Floride Statutes, this
statement of change is submuied for a corporation orsanized ander e lows of the Stare of Florida _
t order o ety resisiored office or registered agent. or hoth D the State of Florida,

o . Broward Navs Dias, ing
{. The mune of the corperation: AR .

I L .- 2RO WL State Kb 24 # 109, Fort Lauderdale, FL 333
2. The principul oftice address: - ol S

3 The mailing address G ditterent: e _——— -

.. . . 30971940 NARI
2. Date of incarporationfquitlification: " Document number: 27

A The s and streel address of the current registered agent und regastered otfice on file with the

Florida Department of State: (A resigned, enter resignedy

Maury Anne Gray - Resigned ddeceaseh

2sENS Caklond Forest I, #1123

a

Fort Laudendale, FF1 333

6. The name snd street addiess of the new registered dgent (i changed) and or resistered oftie

(it changed 1

James WA rnold

QSO0 Suate Kb S #HOY

1" oy NOWaccortabb

Fort Lowlerdale, FLL 33317

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

Such change was authorized by resolution duly adopted by its board of diteciors or by an elficer so
thurized the board, or the corporation has been notitied in writing of the change”

AL Z Lx..) JL\M Mewandra Anagnestis-lrons, Viee Chag

i oiTicef o Grecion - Frintetd on typed namw and Tiiv

5

T T TSmehahiy of
Pherebv accept the uppointiment as registered uygent and ugree to et in this capactiy

Ffarthér auvree o complv with the provisions of all siatutes relaiive to the proper arid complete perjoranc
:y o dduties. and Lany familicor with wnd accepn the obligation of my pasition as r:'.-'z',\‘h'r:'Jugrnt. Or i this
dociament is being h}'uu{ merely o reflect a change in the regisiived office address, T hoereby confirm that the
corporation has been notified in writing of this chunge. '

127372020

. AN T
Stmatry of Kegniciod Yoeni Ltz

If signisfy on behalt o an entity

James W, Arnsld

1 _xpn:-r_F’;l-umlv\-.nnr
X FILING FEE: S35.00p* * *
MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE

Nl Tor DIVISEON oF CORPORATIONS, PLOL BOx 6327 TalLalassgr, FLE 3
CR2BEOES (03 {3y

2304



