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COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT. THE WILBUR MARVIN FOUNDATION, INC.

Name of Corporation

DOCUMENT NUMBER: FO1 000002279

Fhe enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matier to the tollowing:

Alicia Richards

Name of Contact Person

Rugistered Agent Soluttons, Inc.

[ g
e
_— =2
=
o ] Ty
Firm/Company 5 —li ,._.—-.
Corparate Center One. 3301 Southwest Pkwy. Sie 400 7l - i
o
Address 2 = m
- S i
Austin, Texas 78735 3 & @
Citv/State and Zip Code tg

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

For turther information concerning this matter, please call:

Alicia Richards

888
i i al( 88
Name of Contact Person

705-7274

Arca Code & Davume Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amenﬁmem Section Amendment Secuon

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Sutte 810
Tullahassee, FL 32303

CRIEHS (a1 1)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Purstant to the provisions of sections 6070502, 6170502, 6071308, or 6171308, Flortda Statutes, this

statement of change is submitted for a corporation organized wider the kews of the State of Louisiana

in arder (i change its registered office or registored ageni, or both, in the State of Florida,
| The name of the corporation: 1 HE WILBUR MARVIN FOUNDATION, INC.
2. The principal office address: 450 Main Street
Baton Rouge, LA 70801
3. The mailing address (if ditTerent);
4, Date of incorporation/qualitication: 4/30/2001 Document number: F01000002279

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

NRAI SERVICES, INC

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
.~
6. The name and street address of the new registered agent (if changed) and Zor registered office =
{1f changed): o % 7Y
Registered Agent Solutions, Inc. S e
2894 Remington Green Ln. Ste. A 2. = 1T
PO Box NOT accepuable Ei-.: W @
Tallahassee FL 32308 7w
The street address of its re

] ) Hrislcrcd office and the street address of the business office ot its registered agent,
as changed will be identiesl,

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so

suthorized by the board. or the corporation has been notified in writing of the change.

Isi MCMAINS, ANDREW T MCMAINS, ANDREW T Assistant Secretary
Signatiire of dnofficer or director

Tranfod v poed name and Title
f hereby aceept the appoingment as registered agent and agree to act in thix capacity, i

! further agree to comphy with the provisions of all siatutes refenive s the proper and complete performance
(7}"1’ duties, and [ am {Emu'!!m‘ with gud accepr the obligation of my position as registered agent, Or, if
doctment is being filed merely 1o reflect a chonge in the registéred office address,’ ] hereby confirm |
corporation has béen notified in writing of this change. )

Masks', KY

Signature of Registered Agent

= if this
hat the

10/04/2023

Bate

It signing on behalf of an entity:

Mackenzie Hibler, Assistant Secretary

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECRS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1O, DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, FLL 32314
CRIEQS {413}
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