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COVER LETTER

LNTO: Amendment Section
Division of Corporations

SUBJECT: /;\q M&(L’] o Vl-?lgs gwl‘iﬂ-\ gC L‘OD, } j:ﬂc

Name of Corporation

DOCUMENT NUMBER: Poro060! 3 6ol

The enciosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

M avy Jackson

Name of Contact Person

&quc.,pham][os gbuim g(“oo/ ,%C'

Firm/Company

fea nNEe H3 S+,

Address

Osluland Pavic, £, 33334

City/State and Zip Code

MAY Y .| LY Aq UG lhamPs. Lovw
E-mail address: (10 be used tor future annual report notification)

For further information concerning this matier, please call:

Mavry JaclkSon . 154 SG1-484 4

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabie to the Depanment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IFIL 32303

CRZEMS (04/13)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2020

MARY JACKSON

AQUACHAMPS SWIM SCHOOL INC.
509 NE 43 ST.

OAKLAND PARK, FL 33334

SUBJECT: AQUACHAMPS SWIM SCHOOL INC.
Ref. Number: PO7000113606

We have received your document and check(s) totaiing $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THERE IS AN ADDITIONAL FEE OF $10.00 STILL DUE.
_ Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

- If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist il Lefter Number: 120A00007862

www.sunbiz.org

ivicion nfCornaraticone - PO ROY G297 .Tallab accnns Flarida 29714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pr@'uam to the provisions of sections 607.0502. 617.0502, 607.1308. or 617.1308, Florida Statutes. this

Floved (v

statemeni of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent. or both, in the State of Florida,

1. The name of the corporation: Afﬁl U & Chyam P23 SW}M Seh 00! Tnc.
2. The principal office address: 1971 MNE Tl Skreet

Wil4on Manovs, Ft 33304

3. The mailing address (if different): a

4. Date of incorporation/qualification; ”’/’5 /’Loﬂ’? Document number: Po70001 BlLolk

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Mavy K Tacugon

1421 vE 2L S+
Wil 4on Manors L 33304

6. The name and street address of the new registered agent (if changed) and /or registered oftic
(if changed):;
Mary K TacksSon
Sea NE 435 S+,

P.O. Bon NOT seceptable ].}1
Oouliland Pavi, £ 33334 0
The street address of its re

i ) g]islered office and the street address of the business oftice of its-regif€red agent
as changed will be identical. e

-

L -
s

0y L udd ol

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board. or the corporation has been notified in writing of the change.

A argy U Jrclgime Mavy K JackSon
Sifgiature of @ oflicer or director

Phinted or typed name and ttic "P
[ herehy accept the appoimtment as registered ugent and agree to act in this capacity.
I furthér agree to comply with the provisions of all statutes relative to the proper and compleie performance
ry‘ my duties. and I am fumiliar with and accept the obligation of my position as registered agent, Or, if this
document is being filed merely 1o reflect a chunge in the registered office address.'T hereby confirm that the
corporation has been notified in writing of thiv change. ’

Al e U /[/a,c,(«%],%

3/10]20T 0
L Signatrd-of Registered Agent

Date
If signing on behalt of an entity:

Typed or Printed Name

* * # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FLL 32314
CR2E045 (04/13)



