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

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Floridu Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __ Maryland

in order to change its registered office or registered agent. or both, in the State of Florida.

The Foundation Fighting Blindness. {nc.

l. The name of the corporation;
7168 Columbia Gateway Drive, Suite 160, Columbia, MD 21046

2. The principal office address:

7168 COLUMBIA GATEWAY DRIVE, SUITE 100, COLUMBIA, MD 21046

3. The maihng address (if diflerent):

853259

. . T F28:1982
4. Date of incorporation/qualification: 06/28:1982 Document number:

3. The namc and street address of the current regisicred agent and registered office on file with the
Fierida Department of State: (If resigned, enter resigned)

Chatlus, Wilhiam )
] LN E
710 Miami Springs Drive - S
- ~X o
o=
> <
Longwoud, FL. 32779 = -. :—) s m
RS I B
S :
6. The name and street address of the new registered agent {if changed) and /or registered officez +- :; rﬁ'
(if changed): L @
= P
CT Corporation System — :—21.‘-‘ cn

cin C T Corparation System, 1200 South Pine 1sland Road
PO Box NPT aceepiable

Plantation. Florida 33324

The strect address of its registered oftice and the street address of the business office of its registered agent,

as changed will be identical.
Such change was authorized by resolutipn duly adopted by its board of directors or by an officer so
authonized by the board, or th¢ corporation has been notified in writing of the changel

Natalie Pickens-Authorized Person

T Jahatce Preboens
Printed or typed name and tizle

Tdignatnne of an olTwer or dizehion

L herehy accept the appointment as registered agent and agree to ace in this capaciiy,
IHurthor agree 1o comply with the provisions oftrh’ statutes relative (o the proper and complete
)ﬁm' pusition as registered

performance of my dutics, and { am familiar with and accept the obligation of
agent. Or, i this document is being filed merely f;)\rc{/]_ecr « change in the regisiered office address, |
héreby confirm that the corporation has been riotified in writing of this change.

C_ T LCorporatiom@viiem
By ' 01/2422020
b ' S
Daic

Lafprawre of Ragistered Agent

It signing on behall of an entity:

Sarah Revelle-Asst. Secrctary

Typed or Printed Name
* % * FILING FEE: 835,00 * *»

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEL, FLL 32314
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