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COVER LETTER
TO: Amendment Section

Division of Corparations

SUBJFCT: Hernando Quilters Guild

Name of Corporation

w o
DOCUMENT NUMB EQ{ 93000003643

The enclosed Statement of Change of Registered Office/A gent and tee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Ravles Russavage

Nume ol Contact Person

Firm/Company

3290 Dothan Ave
Address

Spring Hill. FL. 34600
Cinv/State and Zip Code

raclecrussavagefromail.com

F-mail address: (1o be used tor future annual report noutication)

IFor further intormation concerning this matter. please call:

Raclee Russavage at (630 )(:60--1136

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Departiment ot Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahasscee
Tallahassee. FIL 32314 2413 N Monroe Street. Suite 1)

Tallahassee. FL. 32303
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*

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

*FOR CORPORATIONS
Prursucnit 1o the provisions of sections GU7.0302, 6170502, 607 1508, or 6171308, Florida Statures, this

statement of change is submitted for a corporation organized wnder the laws of the State of Florida
it order to change its registered office or registered agent. or bot, in the State of Florida,

. N . {erns Oulters G
The name of the eorporation: Hemando Quiliers Guild

!
2, The principal oftice address: ' = i
\pr zr'ua_/_wlit _FL 344,09
3. The mailing address (iF differenty; P 0 EJ OX Cﬂ@ 7.;-2 .
4. Date of incorporation/quatlihication: H7Z7199s Document “umb&/f)ﬁ()(]nnllf()ﬁ
3. The name and street address of the current registered agent and registered oftice on file with the
Florda Departnent of State: (I resigned. enter resigned)

Sharcn Kinney Ridden

2382 Restmere |Lane

Spring Hill. FI. 34609
. 'The name and street address of the new registered agent (7 changed) and for regisiered office

(il changed):
Marvann Wiktkinson
- - !

12088 Walshwood Ave

1O Hos NOT acceptable
TR -

Brooksville. FLL 34613

The street address o' its registered office and the street address of the business office ot its registered agemt

as changed will be identical.
Such change was authorized by reselution duly adopted by ils board of directors or by an afticer so

authorized by the board. or the corporation has been notitied in writing o the change

P /’ . )

T ’ e Raclee Russavage
el des, A A4 clew Russavage
\\f-lgn:unn‘ ofan oﬁlfvr or Jircetor 0~ Manted or tvped mame and itle
fHerehy acoept the appoinanent as registered agent and agree to et i NS capacity, .
FRrthér agree 1o complv with the provisions of all statutes relative 1o the proper aid complete perfornnee
af ny ddies, and Tant familior witlt and aeeept the obfigation of my position as registered agent. Or,dr iy
docimient is being piled merely 1o retlect o chungee br ihe registered office address T hereby Congirm thar the

o‘J’l 25

carporationt has been notitied in writing of this change.

WL Y ViA - \-‘-)\) \&-Ll—lh\.\.u’lf—!‘\—#
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8] Sgznahure o Rcs_z:\lcrvd Agent

(2024
Date

[ signing on behalt of an entity:

Typed o Ponned Name

* % % FILING FEF: $35.00 = * =

ANAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
NATL 1O DIVISHIN OF CORPORATIONS, IO BOX 6327, TALLAHASSEE, FLL 32314
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