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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500C

ACCOUNT NO. : I20000000195
REFERENCE : 407880 8441087

AUTHORIZATIONK‘E««W/\M/ i
cosT LMIT L ‘s 35

CRDER DATE : April 8, 2024
ORDER TIME : 10:52 AM
ORDER NO. 0 407880-021
CUSTOMER NO: 8441087

CHANGE OF AGENT

NAME : HFMA: FLORIDA CHAPTER

PLEASE RETURN TEE FOLLOWING AS PROOF QOF FILING:

CERTIFIED COPY
). 9:4 PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER'S INITIALS:



b . )
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0302, 0071308, or 617. 1308, Floridu Statues, this

statement of change is submitted for a corporation organized under the laws of the State of fL
in order to change iis registered office or registered agent. or both. in the State of Florida,

HFMA: FLORIDA CHAPTER, INC.

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if ditterent):
05/18/2007 Document number: 07000002666

4. Date of incorporation/qualification:
3. The name and street address of the current registered agent and registered oftice on file with the

Florida Depanment of State: (If resigned. enter resigned)

2001 Butterfield Road

Suite 1500

Downers Grove IL 60515

e

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed); ’

Corpaoration Service Company

1201 Hays Street

PO Boxw NOT acceptable

Tallahassee FL 32301 So
R

6C:6 1Y 61 Yg¥ v

The street address of its _re%iswred office and the strect address ot the business office of its registered agent.

as changed will be identica

Such-shange was authorized by resolution duly adopted by its board of directors or by an ofticer so
ed by the board, or the corporation has been notified in writing of the change’

aut
g QQ)M,L JILL CILMI, VICE PRESIDENT
Printed or 1vped name and title

mignature of an officer or duccior

FikrebWaccept the appoiniment as registered agent and agree 1o act in this capacity, .

I fuFTher agrée to comply with the provisions of all siatutes relusive to the proper and complete performance

(r,}f my duties. and | am 7fmmlmr wilth and accept the obligation of my posinion as registered agent. Or, if this
ocment iy being filed merely to veflect a change in the registéred office address,”T hereby: Confirm that the

corporation has been notified in writing of this change.

ration Service Company

on
By: 04/17/2024
Signature of Registered Agent Date

If signing on behalf of an entity:
GRACE E. KIRBY, ASST. VICE PRESIDENT

Typed vr Printed Name

* % * FILING FEE: 835.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
314

MAIL TO: DIVISION OF CORPORATIONS. I2.O. BOX 6327, TALLAHASSEE. FL 32
csc 407880-21

CRIEDAS (04/13)



