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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ©OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order to change its registered office or registered agent, or both, in the State of Florida

1. le of the e tion: BOUTHWEST FLORIDA AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC,

2. The principal office address: 5005 LBJ Freeway, Suite 250, Dallas, TX 75244

3. The H‘Iﬂ.ﬂiﬂg address (ifdiﬂ'emnl). 5005 LBRY Frﬂeway, Suite 250, Dallas, TX 75244 i

4. Date of incorporation/qualification: _11/06/2002

Docurnent mmber: F 02000005567
5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of Staiz:

Miriam Ross -
2614 Tamiami Tr. N, #215 =5 o
R el
Naples, FL 34103 o E o
e = o E;
i 1
6. The name and street address of the new registered agent {if changed) and /or registered office To 2w
(if changed): - =
— &0-1 o
Corporation Service Company % >
— Sm o
1201 Hays Street =
(P.O. Box NOT accepteble)

Tallahassee, FIL. 32301

The street of its registered office and the street address of the business office of its t,
e i b Jemtiog office of its registered agen

Such c was authorized by resolution ado) ted
zed% the board, or the? coxpomuonqmg ¥

ity board of directors or by an officer so

been noti cd i writing of the change.
r— —
A oand
AN B or or RIS 81

1 hereby accept the appointment as mered ent and agree 1o act in this capaci

I rr?r A m co p? nf reg vigions of d )!l sty :e.s‘g;e ve to lhe pmpgg ar?c} com lete pergrm: nee
af my du es. milf rw: accept the ob igation o l:?' Hon as r ? agernt, if this

ocumem s gﬁm to re ect ag zang in the registered ¢ ﬂ?ce address, 1 here conj' irm that the
corporali an en no n writing af this change.

Co tion Service Compa.ny
By: . 4 Y HM¢ o
i Agent [l

If signing on behalf of an entity:

Sylvia Queppet, Asst. Vice President
~(Typed of Prinicd Namc)

* % » FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (8/05)



