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To:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR
B BOTH FOR CORPORATIONS

Pursuant tv the provisions of scetiony 607.0502, 617.0502, 667.1508, or 617.1508, Flurida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
it oreler to change its registered office or registered agent, or both, In the State of Florida.

i. The nane of the corparation: THE NEMOURS FOUNDATION

10140 CENTURION PARKWAY NORTH

b

. The principal office address:
Altn: Administration 3rd Floor - West, JACKSONVILLE, FL 32256

3. The mailing address (if different):

472311974 T2946i0

4, Date of incorporation/qualification: Document number:

5. The name und street address of the current registered agent and registered office on file with the
Florida Departiment of State; {(If resigned, enter resigned)

Debaorah S. Platz, Esquire

(if changed):
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[ ]
10140 CENTURION PARKWAY NORTH, 3rd Floor West g
[ iy
. < > H
JACKSONVILLE, FL 32256 z
S i
6. The name and strect address of the new registered agent (if changed) and for registered office . 3“1'
i
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o
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+
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C T Corporetion System -..‘.]

id 52
1) i
Le

elo € T Corporation System, 1200 South Pine Istand Road ™
P.0. Box NOT acceplabla

Plantation, Florida 33324

The street address of its ;cgiistcrcd office and the street address of the business office of its registered agent,
as changed will be identicat.

Sy
itforizad by the board, or the corporatian has been not

change was authotized by reselutign duly adopted I:%) ifs board of dircctors or by an officer so
ified in writing of the change.

Rodney McKendree, Chief Financial and Business Services Officer
Cigs IOt ICeT OF §1,ecior Pemted w typed mame and tille. T

L herely wccept the qppointment uy registered agent and agree to act in this capacity,

I further agree (o comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and { am fomiliar with and accept the obligetion af my poasition as registered
agent, Or, if this document is heing filed merely to r:.}ﬂecr a change th the regislered office address, 1
hereby confirm that the carporation has been notified in writing of this change.

C T Corporaniog: Systent
By: S 1172020

Sagnalde ot Kegn@cd Apent Date

If signing on behalf entity:
ning on o el Shoarer
Assistant Secretary

Typed oz Printed Name

** % TILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 323 14
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