35455

(Requestors Name)

RN

— 300357044173

(City/State/Zip/Phone #)

[] rpekue [ war

D104/21--01003--029 #3500
] marn
(Business Entity Name)
. ~2
w —
{Document Number) —_ (_'_}' s .
Tm < TN
Th E e
Certified Copies Certificates of Status 25 L 0
T P
Th< =N
[FpLen] =~
i
el Inetructors 10 Fime O Mo
pecial Instructions to Filing Officer: e
. "r;:\ __'J

Office Use Only




:f) CS5C - WILMINGTON

251 Little Falls Drive
CSC Wilmington Ce 15808

Date:
Order#:

Re:

800-927-9800
302-636-5454 FAX

REGISTRATION SECTION DIVISION OF CORPORATIONS
Erika Zavala Daza erika.zavaladazaffcscglobal.com
December 30, 2020

583881-003

THE AMERICAN LIVER FOUNDATION

Enclocsed please find:

XX
AX

Please

xX

Change of Registered Agent and Office.
Check in the amount of 3535

take the fcllowing action:

File in your office on a routine basis.
Issue Proof of Filing.
Please return evidence to the following:

Attn: Erika Zavala Daza

c/o Corporation Service Company
251 Little Fallsg Drive
Wilmington, DE 19808

Return envelope is also enclosed for your convenlience.

Thank you for your assistance in this matter. If there are
any problems or guestions with this £iling, please call our office.

QUCA . XCCA
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of sections 6070302, 617.0502, 6071508, or 617.1508, Florida Standes. tis

statement of change Is submitied for a corporation organized wnder the laws of the State of IL
in urder to change its regisiered office or registered agent, or both, in the State of Florida.

1. The namc of the f_‘orporalion:;WER'C'A‘N LIVER FOUNDATION, INC.
39 BROADWAY SUITE 2700, NEW YORK, NY 10006

2. The principal ofhice address:

854565

3. The mailing address (if different):
11/03/1982 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

IFlorida Department of State: (I resigned. enter resigned)

3H Agent Services, Inc.

1415 Panther Lane Suite 327
Naples, FL 34109
4 8
6. The name and street address of the new registered agent (if changed) and Jor registered ofticdZ =4 o
. it 2 ‘ﬁ
(if changed): e e
= S 2 b= 1Y
X . by, J__ e,
Corporation Service Company e T g
) i
e 2 Jil
1201 Hays Street e :3
- — T
.0 Bon NOT accepiable oE
- -
Tallahassee FL 32301 v el

The strect address of its registered office and the strect address of the bustness office of its regisiered agent,

as changed will be identical.
Such change was authorized by resolution duiy adopted by its board of directors or by an officer so

y the board, or the corporation has been notified in writing of the change.

authorizec
st F Qi Jit Ciimi, Vice President
Pnnted of ivped name and fie

Signatulc of an officer or direcio
[ herehy accept the appointnrent as registered agent and agree (o act in this capaciiy,
! further agree to camplyv with the provisions of all statuies relative 1o the proper aid complete performenmce
af my duties. and I am familiar with and accept the obligation of my position as registered agent. Or, if this
ociment is being filed merely 1o reflect a change in thé regisiéred office address. T hereby confirm that the

& _
corporation has béen notified in writing of this change.

orporation Service Company
12/30/2020

. -~
BY DJ*D—LA ﬂ‘. fin bLg
Signature of Registered Agent

If signing on behalf of an entity:

Date

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

* =2 FILING FEE: 335.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, O, BOX 6327, TALLANASSEE. FL 32314

CR2IE043 (04/13)



