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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve, 7 allakassee, Florida 32372

(850) 656-4724

DATE 03/12/2025

"WALK IN*

ENTITY NaME PANCREATIC CANCER ACTION NETWORK, INC.

DOCUMENT NUMBER —_

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Plsr Copy

feﬁ(rffu{ C)cjﬂé/—
Certifivate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

C)&I‘&fn@d ca/aorf af Arte & /fammfwu&f’
Certiffisate of Good Standing

YAPOSTILE / NOTARMAL CERTIFICATION ™™

COANTRY OF DESTINATION
AUMBER OF CEPTIFICATES PEQUESTED

ACCOUNT #: 120160000072

< P

FPloase call [ina al the above namber fwf any 1880ES OF CONCErns, 72«[ f0a 50 maé,/

TOTAL OWED $35.00




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

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

1. The name of the corporation:

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

Pancreatic Cancer Action Network, Inc.

2. The principal office address: 2101 Rosecrans Ave., Suite 3200, El Segundo, CA 90245

3. The mailing address (ifdit’fcrcnl): 2101 Rosecrans Ave., Suite 3200, El Segundo, CA 90245
4. Date of incorporation/qualification: CA

Document number: F05000001056
5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State: (If resigned, enter resigned)

LEGALINC CORPORATE SERVICES INC.
476 RIVERSIDE AVE.

JACKSONVILLE, FL 32202

-
6. The name and street address of the new registered agent (if changed) and /or registered office . ‘:.a’w‘
(if changed): -
. =, N
URS AGENTS, LLC - =
oo —
3458 Lakeshore Drive -2 ‘O
P.0. Box NOT acceptsble "
S
Tallahassee, FL 32312 on
oo
The street address of s _ru%iswred office and the sireet address of the business office of its registered agent.
as changed will be ideatical,
Such change was authorized by resolution duly adopted b
authprized by the board, or thé corporation ha$ been notifie

its board of directors or by an officer so
d in writing of the change.
Signature of un officer or ditector

Julie Fleshman, JO, MBA - President & CEO
Printed o7 typed neme and nille
{ hereby accept the appoiniment us registered g
{ furthér agree to comply with the provisions o,
y my duties, and | am familiar wi
oci

ent and agree (0 acl in this capacity,
all statwtes relative 10 the proper and cov
h and accept the obligation of m
unent is being filed mepelv to r h
corporaiign has been potified i

: ! rgﬂe te performance
! position as regisiered agent. Or, if 1his
eflect a change in the registered office address,’T hereby confirm that the
writing of this chunge.
ignature of Registered Agent

O 2S5
If signing on behalt ot an entity:
AL Soddgoo

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, TALLAHASSEE, FL 32314
CR2ED45 (04/13)



