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" COVER LETTER ATTe DU

. . - w
TO: Amendment Section AS pa I 3TrveTio
Division of Corporations of Su2RVVE

[
SUBJECT: CDMPBS&{O‘J ChildprdS Founda Tiow, THC

Name of Corporation

DOCUMENT NUMBER:,,,W_N_ 047?3 e

The enclosed Statemeit of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence congerning this matter o the following:

TonY (GIoRGTO . “Pres.

Name of Contact Person

Compassion Chitden's FounbiTion

FituvCouipany

679 EuaNS Cogs BoA D.

ddress
MAGGTE Valley NC. 2875

TCHTYISTaLG Wi Zip Code

E-mail address: (to be used for futare annualTeéport notification)

LiviNG W_.l. Thy CloRYE & _M.ﬂil L., Com

For further infonnation concerming this watter. please call:

"TEW‘,’ GToRGTO, Res. a( 828y 926 - Ho0O

Name of Contact Persdn Area Code & Daytime Telephone Number

Inclosed is a $35.00 check made payable to the Departinent of State.

%
Mallini Address: Street Address:
Amendinent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Fxeculive Center Circle

Tallahassee, FL 32301

CRIFDIS{N317)

3/27/20:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prwsuentt 1o tie provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statires, thiy
statement of change is sulminied for o corporarion organized under the laws of the State of T} M
inovder ta change irs registered office or regisiered agent, or both, i the Stare af Floridg.

. - t . .
1. The ianie of the cm}mmiiml.'__Co mPASSIo N b_\,H 174 4_ S ;Eu uda'.:ila w, T wWwC
2. The principal office address: __é_ﬁ_ﬂﬂ‘\'ﬂ_.sg@ L_E_Q(;__&_t_ﬁ_@_@i E VA th\(‘ M.

3. The mailiugﬂddrcss(ifdiffcmll):_]? O, B 1982 MA GEIE Llﬂu.th NC Z g7s¢

4, Date of incorporation/qualification: ﬂu_ql[,ﬁﬂ___ Docunent numiber: I\J Q47293

5. The name and street address of the curvent repistered apent and registered office on file with the
_ Florida Department of State: (If resipnied. enter resigned)

GlalGle 5= en

=
619 Fuews Guz 2ol e
’ e ~ -—
‘.mﬁ_@ﬁ"i@___u.-ﬁ.!.!.;_f_.__hlﬁ,,-.__;_‘if?féf. b 0 L

6. The nane and sireet address of the new registered agent (if changed) aud for regisiered office ..,

(if changed): o g
o David _ Crge e[Ci ______________ = e
G20 Lake Katvy Cv

P.O, Box NOT acceptable

Cals e'/érrfj___ _Fe 3277

The street addyess of its ;‘:ﬁism'cd uffice and the stieet addiess of the business office of its registered agent.
s chuiged wil] be identicul.

v

Such change was authorized bcy resolution duly ndopted I%ly its bomrd of directors or Dy au officer so
e

uuthorized by the board, or the corporation Iiss beent notified in wiiting, of the change’

mmﬁ«ﬁf Tomy,SEMRET O, ,,-ﬁ?-‘-'s'““-’—r

erdhv: accept the appointient as regisiered aeent and agree 19 act in this copaciny:,

i fher agree 1o coniply witiyrhe provisions gfodl sigtutes refative to vhe praper aiid complere
etfornicnice of my dutiés, iligyArith cnd accept the abligativn of niv position ay vegistered
agent. Or, if this dociy I herely 1o reflect o chonge I the regisiered office wdedvess, |
hereby confirm thar | heen rorified hr writing of this change.

If signing ou behalf of an entity:

" Tyyed or Prived Nasue ]
*** FILING FEE: 53560~ * *
MAKE CHECKS PAYABRLE TO FLORIDA DEFARTMENT OF STATE

MAIL TQ: DIVISION OF CORPORATIONS. P.O. BOX 6317, TALLANASSEE, F1, 32314
CRIEO4S (03/12)
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