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STATEMENT OF CHANGE OF

R.EQ%S%‘ERED OFFICE OR REGISTERED
AGENT OR BOTH FOK CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
_Flovide

this statement of change is submitted for a corporation organized under the laws of the State of

of Florida.

in order to change its regisiered office or registered agent, or both, in the State
1. The name of the corporation

UMERTICAN CHEROKEE cfoMFéDE/?ﬁcy_
2. The principal office address: Gi9 PiNe CoNe Road

Alban e Geovgia, 31705- 6906
3. The mailing address (if different);

4. Date of incorporation/qualification: _7"'51' ! 9%%‘

Document number: 'PO ) 75
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Deceased 55 % =y
CJ@VE— Ryrow — Lecease zz & T
wde v
= D
Driandop , Fla. 32%/7 to, 2 g
LI
6. The name and street address of the new registered agent (if changed) and /or registerdd,8ffice’[if
changed): D2
Davniel F, RHawkrun Kernedy ol
3552 BurtonN hlane
TP Box or personal manbox NO T acceptable)
Sovrasoke. , Flovida 3%239
The street address of its re%lstered office and fhe street address of the business office of its registered
agent, as changed will be identical.
Such chan
authorized by the board, or

¢ was authorized by resolution duly adopied by its board of directors or by an officer so
the corgeration pas been notified in writing of the change.

ci GJ’ hae W};ﬁ_m

tHes nake "Jock:
Cd fame and ke,
! }wreby aecent the ﬁppommenf as registered agent and agreg to act ix this capacity,
m‘ er agree to coinply with the provwmns oﬂzii statutes relative to the proper amf complete
e rformance o my duties, and I am familiar with ana’ accept the obfzganon of my faosmon as
registered agent. Or, i this documeént is being filed merely to reflect a change in
/ ad ress, I ber b confirm that the corporarton has

he registered
Ze/n notified in wrmng of this change.

o /5 5269{92/

1gnaturc of egxstcred Agem}
if signing on behalf of an entity:

(Typed or Printed Name)

{Capacity}
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND Mai 100
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



