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CT CORP
(850)656-4724

3488 Lakeshore Drive,
Tallahazssee, FL 32312

06/26/2023

Acc#i20160000072

e S

Name: FLORIDACENTRAL CREDIT UNION
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Order #: 15006521
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D AGENT AND/OR

STATEMENT OF CHANGE OF REGISTERE
ORGANIZATION

REGISTERED OFFICE FOR ALIEN BUSINESS

PURSUANT TO SECTION 607.0505, FLORIDA STATUTES, THE UNDERSIGNED ALIEN

BUSINESS ORGANIZATION sUBMITS THE FOLLOWING STATEMENT IN ORDER TO

CHANGE 1TS REGISTERED OFTFICE AND/OR REGISTERED AGENT:

1 FLORINDACENTRAL CREDIT UNION
(MName of alien business organization)

59-0857430
n 7

3 Q13000000047
(FEI Number, if applicable)

5 0672012013
(Florida document number)

{Florida registration date)

5 1333 HENDERSON BLVD., TAMPA, FL. 33609
{Principal office address)

6. Name and address of registered agent and office currently on record with this office:

ROUABDELLL DAWN

3333 HENDERSON BLVD.
TAMPA, FL. 33609 ~
=
Sand
7. New registered agent and/or office address: =L
C T Corporation Systen .'. :’ ra
el O
1200 South Pinc 1sland Road e =g
[ | 1
My —
Plantation, Flonda 33324 —.15_! 0
/= o
= O

{(Mole: Regisiered office must be a Forida street address)

The street address of the registered office and the street address of the business office of' the

registered agent are identical.

9. Such change was authorized by the board of directors or an officer of the corporation 80
authorized by the board of directors.

[N -
\ J/:
N RINA ' IS
o rman, or officer)

10.
o (Signatwre of chaioman, vicexhai
: o \
h \;\C\”\lcmu\ Assdend ICED
[Nume and capagy of person signing i number 10 ahove)
table:

12. Signawre of new registered agent, it ap
| hereby accept the appointinent as registered age

obligations of section 607.0503, Flarida Statutes.

L. 1am famiiiar with and accepi the

06/26/2023

(i At ey
Date)

{(Registered agent accepling pppomnent)

FILING FEE: 835.00

Make checks payable to Florida Department o
Division of Corporations P. Q). Rox 6327 - Tallahassee, FL,

£ State and mail to:
32314

INHS23 (08/05)



