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COVER LETTER {({H250003624486 3)))

TO:  Amendment Section
Divizion of Corporations

SUBJECT: [he Children's Home Society of Florida

Name of Corporation

DOCUMENT NUMBER; (07262

The enclosed Statement of Change of Registered Office’ Agent and fee are submitied for filing.

Please return all correspondentee concerning this matter to the following:;

Karen Gibson
Name of Contact Person

InCorp Services, Inc.

Firm/Company
9107 West Russeli Road Suite 100
Address

Las Vegas. NV 89148-1233
Cuty/State and Zip Code

o~

!
P

documents@incorp.com
E-mail address: (1o be used for fiture annual report nonlication)

l ]

127

,.
[
.

For further information concerming this manter. please call: T

26 Hd 6~ 1302l

Karen Gibson on behalf of InCorp Services, Inc. at¢ 800 } 246-2677
Narmc of Contact Person

Area Code & Daytime Tefephone Number

Enclosed is 2 $35.00 check made pavable 1o the Departinent of State.

Mailing Address: Street Address:
Amendment Seciion Amendment Seetion

Divisten of Corporations [hvision of Corporations

PO, Box 6327 The Centre of Tallabassce

Tallahassee, F1. 32314 2413 N, Monree Street. Suiie 810
Tallahassce, FL 32303

CRIEDS (N4015;

(({ 25000362446 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTR
R CORBORATIE NG
Pursuant 1o the provisions of sections 507.0502. 61 7.0502, 607.1308, or 31 7.1508. Florida Statutes, this
starament of change s submitted for a corporation orgamzed wnder the laws of the State of FL
wm order to change its registered office or registered agent, or both, ni the State of Florida.
1. The name of the corporation: The Children's Home Society of Florida
2. The principal office address: 9768 3. Semoran Blvd.
Orlando, FL 32822
3. The mailing address (if different): 10401 Post Office Bivd. WFL 3 #1147, Orlando. FL 32862
4. Date of incorporation/gqualificaiion: 05/08/1964 Docunent nunber 707262
3. The name and street address of the current registered agent and registered office on file with the
Florida Deparunent of State: (If rssigned. enter resigned)
CORPORATE CREATIONS NETWORK, INC.
801 US HIGHWAY 1 o
NORTH PALM BEACH, FL 33408 , =
— —
. . . . , 1
fi. The namec and street address of the new registered agent (if changed) and for registered oifice EARV >R
(if changed): o P
i .
inCorp Services, Inc. , — '
3458 Lakeshore Drive . 0

P.0. Box NOT recepable

Tallahassee, FL 32312

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 autharized by resolution duty adopted by its board of dircctors or by an officer so
authorized by the board, or the corporation has been notified 1 writing of the change’

Jacob Jackson, Vice President
eanted or fyped namé and (fle

Sienalet ol o T direcict

[ hereby accept the appointment as registered agent and agree (o act m this capacity,

b o) 3 o {( I3 & . -
! Jurther agree (o comply with the provisions of ali stalues relative to the proger ard coml(}lere performance
o iy dutics. and [ am jGmiliar wilh and accept the obligation of my posuion as regastered agent. Or, if this
docunent is being filed merely to reflect a change in the revisicred affice address, T hereby confirm that the
cosgoration fies Béon norificd invwriiig of this Change.

~

e, 09/30/2025

RBSIRIIIU T
Signaiie of Registered Agent Daiz

tH signing on behalf of an enlity:

Louise Bieytenbach on behalf of InCorp Seiviees, inc.

Typed or Pnnied Name
*** FILINGFEE: 33500~ ~ *

MARE CHECKS PAVABLE 70 FLORIDA DEPARTMENT OF STATE
MalL to: DIvisios OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI, 32314

CRIEOAS {04133 (H25000362445 3)))
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