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COVER LETTER

TO: Amcndmeqt Section
Division of Corporations

SUBJECT: THE (-iIEMM.‘\ FOUNDATION, INC,
Name of Corporation

DOCUMENT NUMBER: N09000000853

The enclosed Statement of Change ol Registered Office/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Stephanie Luxton

Name of Contact Person
Crystal Family Office

Firm/Company

1111 Kane Concourse, Suite 404
Address

Bay Harbor Islands. FL. 33134
Citv/State and Zip Code

sluxtonerystal familvoftice.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter. please call:

Stephanie Luxton at ( 305 )8(13. 1500
4

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bulding

Tallahassee, FI, 32314 2661 Execcutive Center Circle

Tallahassee. FIL. 32301

CR2EW5 (0471 3)



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

Pursuent 1o the provisions of sections 607.0502, 617.0502, 607.1308. or 6171308, Florida Statutes. this
statement of change is submined for a corporation organized under the laws of the State of Flonida

in order o change its registered office or registered agent, or hoth, in the State of Florida.
1. The name of the corporation:

THE GEMMA FOUNDATION, INC.
2. The principal office address:

1111 Kane Concourse Suite 404 Bay Harbor [slands, FL 33154

3. The mailing address (if ditferent):

. ) . 2712
4. Date of incorporation/qualification: 0172772009

el 00851

Document number: Yoo 000000853

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (i1 resigned. enter resigned)

Nicole Dandridge

L1H Kane Concourse Suite 404 Bay Harbor Islands, FE. 33154
RESIGNED

T
(if changed):
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6. The name and street address of the new regisiered agent (if changed) and /or registered office.,™" =
=
Stephanie Luxton

sERL

-y
:

1111 Kane Concourse Suite 404 MIAMIL, FL 33154

PO Box NCH aceeptable

The street address of its registered office and the sireet address of the business office of its re
as changed will be 1dentical.

gistered agent,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorjzed by the board. ogfhe corporation has been notitied in writing of the change’

Sigrature of dvetlicer or !!Q‘Clnr
{ furthér ug

{ herehy uccept the appm'mmfn; as registered agent and agree 1o act in this capaciiv,
( ]f ¢
¢

WDenNT
i my duties, and I am fumiliar with and accept the obli

rinted or Iyped name and trile
ree 1o comply with the provisions of all statutes relative to the proper and complete performance
2w, end [ a oblivation of my pusition as registered agent. Or, if this
ocument is being filed merely o reflect a change in the regisicred office address,
corporation has been notified in writing of this change.
Stenature of Regrstered Agent

If signing on behalf of an entity:

herehy confirm that the

12122019
Dte
STEPHAME

LueroN

Typed or Printed Name

* %% FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT (OF STATE
MAIL TO: INVISION OF CORPORATIONS. P.O. BOX 6327, TALLALIASSEE. FL 32314
CR2ED45 (04/13)



