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COVER LETTER

TO: Amendment Section
Division of Corporations

. - The Institute for Intergovernmental Research. Inc.
SUBIECT: £

Name of Corporation

5335

DOCUMENT NUMRBFR: '**

The enciosed Statement of Change of Registered Otffice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rick Gregory

Name of Contact Person

The Institute for Intergovernmental Research, Inc.

Firm/Company

P.O. Box 12729

Address

Tallahassee, FL 32317-2729
Citv/State and Zip Code

accounting 1 @@iir.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Kathleen T. Masterson al (XS(I )300-7? 13

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassce. FI. 32314 2413 N. Menroe Street. Suite 810

Tallahassee, FI. 32303

CRIEO4S (04154



T

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

Pursuant to the provisions of sections 607.0302, 617.0502, 607 1508, or 6171508, Florida Statures, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

i erder o change s regisiered office or registered agent, or both, in the State of Floridua,

. - . The Institute for Intergovernmental Research, Inc.
1. The name of the corporation: b

. - 2 it Lake Drive. Suite 302, Tallohassee, F1. 323
I The prmClpai office address: 2073 Summit Lake Dnive, Suite 302, Tallohassee, FE 32317

e - 177} LTS A l 7
3. The mailing address (it ditferent): P.0. Box 12729, Tallahassee. FL 32317

. . G N/11A1978
4. Date of incorporation/qualitication; o

44325
Daocument nuinber: 744525

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

Rick S, Gregory

2030 Centre Pointe Boulevard

Talluhassee, FIL. 32308

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

™~
Lonart }
.. . | an
. S, T2 ~2 .
Rick 5. Gregory R s '
—- o '
2073 Sumimit Lake Drive. Suite 302 - — -
' o
Pty Bon NOT acceptable
. R _ = .
Fallahassee, F1L 32317 S = ey
.‘-". ‘-J-;l @O “war
The street address of its registered office and the street address of the business office of itsrégistered agent,
as changed will be identical.

- o
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.
NN D TEE A
LW k,&wa’@

Kathleen T. Masterson
Signature of an officer or director

Printed or typed name amd Gt
{herehy aceept the appoininent as registered agent and agree o act i1 this capacity. .
[ further agree to complywith the provisions of all statutes refative to the proper and c'um{}h*ru performance
(;/ my dwies, and Fam familiar with and accept the obligation of my position as registered agent. O, if this
dociment is being filed merely to reflect a chunge in the registered office address.” ! hereby confirm that the
corporation has heen natified in writing of this change.
I
£ S0 Eery

October 12. 2022
Signature of Repstered Agent

Date
If stgning on behalf of an entity:

Rick S. Gregory

Typed vr Pninted Name

= * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEBARTMENT OF STATE
MaiL Ter DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FL 32314
CR2EO45 (04/13)



