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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 937760 7639396
AUTHORIZATION Bl g

COST LIMIT

ORDER DATE : August 14, 2023

ORDER TIME : 8:16 AM

ORDER NO. : 937760-005

CUSTOMER NO: 7639396

CHANGE OF AGENT

NAME : ALL ELITE WRESTLING
FOUNDATION, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
xX PLATN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502. 6071308, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized wder ithe laws of the State of FLORIDA
in order 1o change its registered office or registered agent, or both, in the State of Floridu,

ALL ELITE WRESTLING FOUNDATION, INC.

I. The name of the corporation:
1 TIAA BANK FIELD DR

2. The principal office address:

JACKSONVILLE, FL 32202
Dacument number: N22000007028

3. The mailing address (if different):
06/21/2022

4. Date of incorporation/qualificatiot:
3. The name and street address of the current registered ageni and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

PECK. CHRISTOPHER T

1 TIAA BANK FIELD DR
JACKSONVILLE FL 32202 (AT
S
~3
6. The name and street address of the new registered agent (if changed) and /or registered office &
(if changed): i__
. . w

Corporation Service Company

=
1201 Hays Street ! ;":
.0 Box NOT aceeplable —
FL 32301 «

Tallahassee

I

t i

Y

The street address of its registered office and the street address of the business office of its registered agent.

as changed will be identical.
Such change was authorized by resolution duly adopied by i1s board of directors or by an officer so
y the board. or the corporation has been notified 1n writing of the ¢change”
Megha Parekh, EVP and Chief Legal Officer

authorize
Prinwed of 1yvped name and title

Signalwde of anolficer or director
{ hereby uccept the appoinment as registered ayent and agree to act in this capaciiy.
{ further agree o comply with the provisions of ull staiutes r‘eia}g\'e to the proper and con

my duties. and [ am familicr with and accept the obligarion of my posinion as registerec
of this chunge.

ocument is being filed merely to reflect a change in the registered office address, I herehy confirm ¢

o
corporation has béen notified in wrlting
C
08/14/2023
Date

ete performance

:
{ agent, ()rf:ci{ J}?:“
1 the

6) ation ServicesCo

cgistered Agent

Signature o
It signing on behalf of an entity:

Grace E. Kirby, Asst Vice President
Typed ar Printed Name
** % FILING FEE: $35.00 * = =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMALL TO INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FI. 32314

CR2ZEGHS (04/13)



