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COVER LETTER
TO:
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Amendment Seetion

Division of Corporutions

SUBIJECT:
Name of Corporation

AMERICAN HERNIA SOCIETY EDUCATIONAL FOUNDATION, INC.

N02000008338

The enclused Statement of Change of Registered Office? Agent and fee are submited for filing.
Please return all correspondence concerning this matter to the following:

Mary Castillo

Name ol Contact Person

DOCUMENT NUMBER:

Registered Agent Solunions, ine.
Firm/Company
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Corporate Center One. 3301 Southwest Phwy, Ste 300 T4 = g
s =
Address R 5‘::3
Ade -L 5 i @
A-usnn‘ Texas 78733 j‘;“/ 5
Ciny/State und Zip Code T W
E-mail address: (o be used for future annual report notification)

For further information concerning this matier. please call:

at ( bRt ) Jis-7274
1
Name of Contact Person

Arca Code & Davitme Telephone Number
Enciosed is a $35.00 check made payable 1o the Departiment of State.

Mailing Address:
Amendment Section

Street Address:
Division of Corporations
P.(}. Box 6327

Amendmen: Section
Division of Corporations
The Centre of Tallahassec
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
CRIEOAS 00311 3)



© 02/28/2023 7:37 AN 15129570210 -+ 18506176380

pg 3of 3
H23000076602 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purstant to the provisions of sections 8070302, 8170502, 6071308, or 6171308, Floridu Stantes, this
statement of change is submitted for a corporation organized wider the laws of the Stare of Florida
in order o change its regivtered office or registered agent, or both, in the State of Flovida,
1. The meme of the corporation; AMERICAN HERNIA SOCIETY EDUCATIONAL FOUNDATION, INC.

2. The principal office address: 444 East Algonquin Road Arlington Heights, IL 60005

3. The mailing address (if different):

4. Date of incorporationsgualification: 10/28/2002

Document number: N020000083 38

5. The name and street address of the current registered agent and registered otlice on file with the
Florida Department of State: (1 resigned. enter resigned)

GILBERT, ARTHUR MD

13637 DEERING BAY DRIVE #282

=

P

FL 33158 oL
MIAMI = . =1

6. The name and street address of the new registered agent (i changed) and Zor regisiered office - 2; 3

{it changed): g’, -( § TEE
Registered Agent Solutions, Inc. R

. ) 5T

155 Office Plaza Dr.  Suite A =
PO By NOT geceptable '

Tallahassee

FL 32301
as changed will be identical.

The street address of its registered office and the street address of the business office of its regastered agent
Such change was authorized by resolution duly adopted by ity bourd of directors or by an officer so
authorized by the board. or the corporation has been notifed in writing of the change,
L I TG Laura Fitzgerald Authorized Signer
Signamine of an officer or director

Prnicd or Ty ped rame and Gile
[ hereby accept the appointment s registered agent and agree o act in this capaciiy,
! [;’_uru'r('r ayree o comphe with the provisions of all stavres relative o the proper arid con

. i ol ; aIes ( ¢ r[u'vu' performance
of my duties, and [ am familiar with and aceept the obligation of my position as registered agent. Or, if this
document is being fifed merely 1o refleet o change in the regisiered office adedress.” ] ereby confirm thar the
corporation has héen notified in writing of this change.

Hois, i 02/22/2023

Signature of Regudened Agont

Dale
It signing on behalf of an enuity:

Machenzie Hibler, Assistant Secretary

Taped or Printed Namne
** A FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, FL 32314
CR2IEDSS (04413)
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