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COVER LETTER

TO:  Amendment Section
Division of Corporations

The Arthritis Foundation, Inc.
SURJECT:

Name of Corporation

FO6000002268 '
DOCUMENT NUMHER:

The enclused Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Wicolz Kloiber

Name of Contact Person

The Arthritis Foundation, Inc.

Firm/Company :
1355 Peachtrec St NE #60¢
Address
Alla;ﬂa GA 30309
City/State and Zip Code

nkloiber@arthritis.org

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please cail:

Nicole Kloiber ( 312 967-7085
at
Name of Contact Person Ares Code & Daytime Telephone Number

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

Matling Address: Street ?ddrag:
mendment jon Amendment Section

Division of Corporaticns Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EG4S (03412}

FLOOG - 0570/201 ) Wolters Khnwsr Duline
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STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stantes, this
statement of change is submitted for a corporation organized under the laws of the State of Georgiu
in arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: The Arthritis Foumdatien, Inc.

2. The principal office address: 1355 Peachtree S1 NE #600 Atlanta GA 30309

3. The mailing address (if different):

4. Date of incorporation/gualification: 471172006

Docurmnent number: F06000002268

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (11 resigned. enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYES STREET

I

TALLAHASSEE, FL 32301

S |
rr'___ .
'}2.' Hy ';..c‘?‘., 3
6. The name and street address of the new registered agent (if changed) and Jor registered office ’{I' : N -
(if changed): L o -
s
C T Corporation System P %= N
e
P
¢/o C T Corporation System, 1200 South Pipe Island Road Shi- @
e
P.0. Bax NOT aeceptabie - e Py
Plantation, Florida 33324

The street address of its ;gﬁistered offive and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted

authorjze h

l%y its board of directors or by an officer so
y the board, or the corporation has heen notified in writing of the change.

Catherine McClellan Assistant Secretury/VP of Legg)
Prntcd of lyped name and litle *

I herehy accept the appointment as registered ggent and agree fa act In this capacity.
1 furtheér agree to comply with the provisions ojg

QVIx, all statutes refative to the proper and complete
performance of my dutiés, and 1 am famitiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely io rf{lec.f a change in the regisiered office uddress, 1
hcreby confirm that the corporation has been riatified in writing of this change.

C T Corppration Sysicm
By: AM' £- '

. ;L/ /9 / #or}
Signature of Registered Agent Dule

1f signing on behalf of an entity:

Michael Seraphin Asst. Secretary

Typed or Printed Nome

« 4« FILING FEE: 83500 * > *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (03/12)

FLOOS - GS/20r221) Wtk Klwvest Onlaa



