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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Palm Beach Soccer League, Inc
Name of Corporation

DOCUMENT NUMBER: V43634
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Patrick Kennedy
Name of Contact Person

Firm/Company
3232 French Avenue
Address
Lake Worth, FL 33461
City/State and Zip Code
L treasurer@palmbeachsl.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please cail:

Tom Tianich at ( 305 ) 546-3719

Name of Contact Person Area Code & Daytime Telephone Number

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

Mallini édd%; Street Address:
mendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
" Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

CR2EQ45 (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursnant (o the provisions of sections 6070302, 61701502, 6071508, or 617.1508. Floridu Steties. this
statement of change is sehmitted for o corporation organized wder the laws of the Staie of Flonda

in order to change its regisiered office or registered agent, or bath, in the State of Floride.

. . . Palm Beach Soveer Leapgue, Ine
b. The name ol the carporation; M P¢ ooeer Leapte

1307 NW Sth Count. Delray Beach. FL 33426

2

. The principal oftice address:

T

. The matling address (i ditterent):

- . . . 5 Fle t 54
4. Date of incorporationfgualification: 33171991 Document number: 3209

L

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

Amold E Thompson {deceased)

[307 NW Sth Cournt

Delray Beuch, FL 33426

6. The name and strect address of the new registered agent (if changed) and for registered office
(it changed):

SSYHYITVL

1S A0 AYVIIIIS

0€ :2lHd 62 AON 1207

R

Tom Tianich

E

SK1E Madison Street

PO Bon NOY] aceepitble
Hollywuod, F1. 33023

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

phe board. or the corporation had been notified in writing of the change’

Suenod L prornu M -Pacsment

/ hlgnuuur Jral officer o QifecTon Printed or 14pd0 name hind ttie

Phereby accept the appoiniment as registercd agent and agree o act in this capacin,

! furthéy ugree to comply with the provisions of aff statuees relative to the roper and complere perfurmance

ry my dutiey 1 fontilior with and aecept the obligation of my position as registered agenr. Or, if this

docimenris hcinﬁ_ el merely wo reflect @ehange in the registered office address, herebyv comfivm that the
ation has béefr nogificd in whiting of this chanee.

Such chan

y wats authorized by resolution duly adopted by its board of directors or by an officer so

Iy

1172/2021
SIET[UK‘ of Registered Apemnt Dare

=
If signing on behall of an entity:

Tom Tiamich

Typed vr Printed Name
** ® FILING FEE: $35.00 = * =
MAKE CHECKS FPAYABLE TO FLORIDA DEPARTMENT OF STATE

MARL TOD DIVISION OF CORPORATIONS, 1.0, BON 6327, TALLAI IASSEE.FL 323414
CR2IEOES (0071 3y



