To: Page2of3 02 W D80
Division of Corporati a
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H180001099363)))

D00 00 R

H180001089563ABC6
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will gencrate another cover sheet,

To
Division of Corporations
Fax Number 1 (850)617-86380
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCA000000023
Phone : (614)230-3338
Fax Number : (954)208-0845

**Enter the email addressa for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Addrass:

REGISTERED AGENT CHANGE

5w
- ; <l THEPEWCHARITABLE TRUSTSINCORPORATED:. -~ ~
, o - =
L;! x f... = [lCcrtiﬂcatc of Status l 0 S
> S, : ] x>
e Hcertified Copy 1 =3
W o F 1
g c': =2 Page Count 02 T N
x % §§ Estimated Charge $43.75 : 5
«© '5.,-‘3 T oo
=X - =
A n
wn
Electronic Filing Menu  Corporate Filing Menu Help
C. GOLDEN
APR 10 2018

hrips:/efile.sunbiz.org/seripts/efilcovr.exef4/6/2018 4:54:29 PM]




-

f o

To: Page3of3

2018-04-06 14:59:24 CST

19542080845 From; Ranae McGraw

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

Pursuant to the provisions uf sections 687.0502, 617.0502, 607 1308, or 617, 1508, Florida Statutes, this
statement of change ks submitted for a corpuration organized under the laws of the State of Tennsylvania
in order lo chunge §is registered office or regisiered agent, or both, in the State of Flovida.
I. The name of the corporation: THE PEW CHARITABLE TRUSTS INCORPORA'TED
2. The principal office address:

2005 MARKET ST, SULTYE 2800, PHILADELPHIA, PA 19103

3. The mailing address (if ditferent):

4, Date of incorporation/gualification: 08/05/2008 Document nember: FO3000003440

5. The name and street adkdress of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned)

CUNNINGHAM, LEDA
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6. The name and street address of the new registered agent (if changed) and /or registered oftice ™=
(if changed): T S
C 't Corporation System A o
ST
¢/o C T Corporation System, 1200 South Pine 1sland Road
) PO, Box NOT nccepioble
Plantation, Florida 33324
The strest address of its repistered office and the street address of the business office of its registercd agent,
as chanped will be idmnr:aﬁ. & ¢
Such change was:anthorized by resolidicn dyly adopted by its board of directors or by an officer so
aqtha@%ggy :_thgggag_ L or _t}:gfcorﬁpraﬁdn haz becr? notified in writing of the chan g?:j.’
9_ . A B aveie VP Qenercl Lousnata. Cods orbe.
T STRRTUE T B oTISCEr oF diTEion ST PRyl p rRme s e~ e ce:mmr
erébi accepi the appointment oy registered agemt andagree 10 acl tn this-capacity,. . h
; fmﬂgf‘agg;g o copialy, with the pro sz‘am:bﬁa%s{ahagxg{rdaﬁwi 0 the pro rw%gqmplﬂe
Herformanes %{m duiizs, amdl I ain familicr With and aoespt the obli mim‘of%ggﬁuﬂ ‘a5 regiatered
g.gw:‘é v, this dpz.?m;em 15 being filed merely to'refléct a' ¢ ﬁ;\mﬁ@gl‘s office address. T
hereby cﬂ:;hlm-rhar-! e Corporation has beeén notified in writing af this change..
C T Corporation System: y
By: V‘Mw@y\/ 04/08/2018
Stgnalure of Registered Agont Date

If signing on behalf of an entity:
Kristin Balden

Assistant Secretary
Typed of Pnnted Name

* % * FILING FEE: S35.00* * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSFE, FL 32314
CRIEDSS (03/12}

T1.006 - JE220/201 Y Watrs Kluwer Cering.



