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Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, [ablakassee, Floride 32312

{850) 656-4724

DATE 1141372024

“WALK IN®

ENTITY NAME THE PEW CHARITABLE TRUSTS INCORPORATED

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Plax Copy
&mf/ﬁa{ &y’y
Certyfeate of Statas

“OLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

gefffﬁod’ ﬁ%y af Arte & Amendnents
Certifisate of Good Standip

“APOSTILE / NOTARHAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

3.
s
TOTAL OWED Y- ACCOUNT #: 120160000072

o

Fhloase cal? Tina at Che above xamber faﬁ any (SSuES 07 CONCELAS, Thank $oa 0 mach!




Docusign Envelope 1D: 140860DA-8AAT-422E-9C9A-90EB0265963E

COVER LETTER

TO:  Amendment Section
Division of Corporations

sUBJECT: THE PEW CHARITABLE THUSTS INCORPORATED

Name of Corporation

DOCUMENT NUMBER; F08000003440

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

Please return all correspondence concerning this matter to the following:

Brian Kim
Name of Contact Person
Harbor Compliance
Firm/Company
1830 Colonial Village Lane
Address
Lancaster, PA 17601
City/State and Zip Code
kcoleman2@pewtrusts.org
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. pleasc call:

Brian Kim a 717 ,844-6686

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department ol State,

Mailing Address: Street Address:

Amendment Section Amendment Secuion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CRIES (K45 3)



Docusign Enveiope ID: 140{360DA-BAIA7~122E-QCQA-90E80265963E

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

Pursuant to the provisions of sections 607.03502, 617.0302, 6071508, or 617.1 308, Florida Statutes, this

statement of change is subntirted for « corporation crganized under the laws of the State of Pennsylvania

inn order to change its registered office or regitered agent, or bath, in the State of Florida.

I The name of the corporation; THE PEW CHARITABLE TRUSTS INCORPORATED

2. The principal office address: 2005 MARKET ST, SUITE 2800
PHILADELPHIA, PA 19103

3. The mailing address (if difterent):
4. Date of incorporation/qualification: 08/05/2008 Document number: F08000003440
5

. The name and street address of the current registered agent and registered office on lile with the
Florida Department of State: {If resigned. enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

-

pegs =
R
6. The name and street address of the new registered agent {if changed) and /or registered oﬂic?_,\_ t, =
(if changed): I> - <
el —
Registered Agents Inc - W
T o= Y
7901 4th St N STE 300 - X
P.O. Box NOT acceptabie S @
St. Petersburg FL 33702 T o

The strect address of its .rcglistcrcd office and the street address ol the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
auwthorized by the board, or thé corporation has been notified in writing of the change.

Sames McMillan

Signatare ol an vlficer ur director

James G. McMillan, Secretary

Printed or typed name and ke

[ hereby accept the appointment as registered uygent and agree to act in this capaciiy,

[ furthér agree to comply with the provisions of all stenutes relative 1o the proper and complete performance
u}'{ my duties, and  am Iumih'ar n'f[h and accet the obligation of my position us rcg:’.s‘terecf agent, Or, if this
dociment is being filed merely 1o reflect ¢ chunge in the registéred office address, T hereby Confirm that the
corporation has hoen notified in writing of this change,

- . -
v

4o \_E__ 1 1-07'2024

Signature of Registered Agent

ate
[f signing on behalt of an entity:

David Roberts

Typed or Printed Name

** * FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DI-Z’PAR'!'.\!EN’I' OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLANASSEE. FL 32314
CRIEG4S (04713)



