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COVER LETTER ! *

TO: Amendment Section
Division of Corpeorations

SUBJECT: USF Federal Credit Union
Name of Corporanon

DOCUMENT NUMBER; @!7000000043

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter (o the following:

Sandy Ross

Mame of Contaci Person
USF Federal Credit Union
Firm/Company

13302 USF Palm Drive
Address

Tampa, Fla 33612
Cuty/State and Zip Code

sross 4 usflcu org

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

Sandy Raoss at ( 813 )569-2038

Name of Contacl Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 cheek made payable 1o the Depariment of State.

Muiling Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corpurations
PO, Box 6127 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CRICO G



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607 0302, 617.0302, 8071308, nr 617.1508, Florida Starues. this
stziement of change is subniitted for a corporation organized under the laws of the Staie of Flodida
i order to change its registcred office or registered agent or hoth in the State of Florida

1. The name of the corparation

. USF Federn] Credit Union

" J . ]
2. The principai office address: 13302 USF Palm Dnv-c:. Tampa Fla 33612 )

3. The mailing address (if different):

. . e 202
4. Date of incorporation/qualification: January 3, 2020

Document aumber: (217000000045

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

Katic Huddlesion

13302 L'SF Palm Drive

Tampa, Fla 33612
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6. The name and strect address of the new registered agent (if changed) and /or registered office Luf_},gr-; )
(il changed): Mo
MNP =
Jacl Rodriguez :c‘:"’ =
. —————— D o e . n -
2= W
. e,
13302 ULSF Palm Drive ESas -
- TET
PO fiox NOT xecpiable -
Tampa, Fla 33612

The sireel address of its repistered office and the
as changed will be idenical.

street address of the business office of its registered agent,
Such change was authorized by re

| solution duly adopted by s board of directors or by an officer so
authorized by the board, or the co

rporation has been notified in writing of the change,

Sandy Ross, Risk Opecations Marager

Printed or 1y ped nanke and Tide

J agent und agree (0 act in (his cupucity.

! furthér agree (o comply with the provisions afEJH siatutes relalive fo the proper priel cam}uicfs performamice
r,y'my duties, and I ami famifiar wilh and azcept the obligarion of my pesition as registered ageme Or if this
tloctunent is being filed merely to reflect a change in the regisiered office address. kercby Canfirm thar the
carporation has been natified in writing of this Change

[ hereby accept the appoinmient us registered

, Ql jea 2020
Nigratuie of Registered Agent .

Yhte
[T signing on behall of an entity:

Tvped ar 'nag, o Name

* ** FILING FEE: §35.00 * = *

MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DivisSionN OF CORFORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRICU4S (04 153)

ag3d



