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

ACCOUNT NO. : 120000000195
REFERENCE : 086412 8358391
TN
AUTHORIZATION : jqﬁfggjﬁiﬁﬁzaiw~_’)
;o
COST LIMIT : $ 3500
ORDER DATE : October 7, 2021
ORDER TIME :  1:18 PM
ORDER NO. : 086412-006
CUSTOMER NO: 8358391

CHANGE OF AGENT

NAME : NATIONAL FOOTBALL LEAGUE
ALUMNI INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
9,4 PLAIN STAMPED COFY

CONTACT PERSON: Alexxis Weiland

EXAMINER'S INITIALS:



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

Dursiennt to the provisions of sections 607.0302, 617.0302, 6071308, ar 6171508, Florida Standes, this
stctement of change is submiitted for a corporation organized weer the laws of the State of _DC

I. The name of the corporation:

in order ro change iis registered office or registered agent. or both, in the State of Floridu,

NATIONAL FOOTBALL LEAGUE ALUMNI, INC.
2. The principal oftfice address:

3000 Midatlantic Drive, Suite 100, Mount Laurel, NJ 08054

J. The mailing address (it different):

4. Date of incorporation/qualitication: 07119/1978

Document number: 541088
3. The name and street address of the current registered agent and registered otfice on tile with the
Florida Department of State; (If resigned. enter resigned)

Business Filings Incorporated

1200 South Pine Island Road

Plantation

FL 33324
6. The name and swreet address of the new registered agent (if changed) and for registered oftice
(if changed):

Corporation Service Company
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The street address of its registered office and the street address of the business office of its rcgiﬂﬁ‘ed agani.
as changed will be identical. i
Such chan
authorize

M <
was authorized by resolution duly adopted by its board af directors or by an officer so

o
the board. or thé corporation ha$ been notitied in writing of the change,

. ).k-l)"'
sAnatyre of an officer or Jirector
[ rerebvilucce

Printed o lyped name and tile
" the appoiniment as registered agent and agree 1o act in this capaciry., .
{ further daree o comple with the provisions of all siatues relative 1o the proper and cum{ﬂe:e performance
n[ my duties, and | am_familior with and accept the obligarion of my posivion as registere g
daciunent is beiny filed merelv to reflect a change in the regisidred office address.”T hereby confirm 1
corporarion has béen notified in writing of this change.
orporatipn Serviee C
By: C%

Jill Cilmi, Vice President

agent. O
pany

. if this
hat the
Signature of Regastered Agent

10182021
Date
[f signing on behalt of an entity:

Ami M. Casper, Asst. Vice President

Typed o Printed Name

* * * FILING FEE: S35.00) * * *
MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. L 32314
CR2E043 (DH13)



