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COVER LETTER

TO: Amuqdment Section
Divigion of Corporations

SUBJECT: THE DWIGHT FREENEY FOUNDATION, INC.

Name of Carporation

DOCUMENT NUMBER: FO8000000214

The enclosed Starernemt of Change of Registered Office/agent and foa are submitted for filing.

Please return all correspondence concarning thiy matter to the following:

TINA BONOVICH
Name of Contact Person

NRAI SERVICES LLC
Firm/Company

160 GREENTREE DR STE 101
Address

DOVER DE 19904
City/State and Zip Gode

TBONOVICH@NRAISERVICES.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please pall:

TINA BONOVICH at(__ 302 674-4089
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made peyable 10 the Department of Stare,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2LDa3 (5/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purguani to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change iy submitied for o corporation orgunized under the taws of the State of Delaware
in order 10 change its registered office or vegistered agent, or both, in the Siate of Florida,

1. The name of the componuion:_THE DWIGHT FREENEY FOUNDATION, INC.

2 PARK AVE., NEW YORK NY 10016
3. The malling addvess (if different);

4, Date of incorporation/qualification: 1/16/2008 Document number: FO9200000214

=,
S. The name and street address ol the curvent regigtered agent and registered office on file with the o ?—%
Flotida Depastment of Siatg; (If resigned, enter resigned) ‘é ;?r
NATIONAL CORPORATE RESEARCH LTD., INC. rc‘;‘: %5';3;
- A
515 E. PARK AVE, 2 %C%C‘
- 7 -
TALLAHASSEE FL 32301 = }:i_) o,
2 |
6. The name and street address of the new registered agent (if changed) and /or registered office ‘§-. %rﬂ

(if changed):
NRAI| SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4
£.0. Bux NCOT wesepiable

WESTON FL 33331

The stree chdress of ts chl‘ilcl'lxl office and the street address of the business offive of its registercd ageny,

as changed will be identica
Such chenge wi thorized by resalution duly sdopted by its board of directors or by an officer s0
aul y th tu‘;ﬁu m,-'or l.hcy o?augé]n hasy ];:m? nLullf'ye.zli in writing of the changcy

aﬂ,d nﬂ T mg“:nm :T-II :])'k

! kereby accepi the appmmmem as registered upent and a :o act in this capacity

{ furi heragrsem mp wf the roumom /g leranue cmvc 10 the prop g and complete erormcnce

dﬁm ties. and f,r m: r wilh gnd ac:,epu € O fgm.-anu my pusition m rigisrared agunl. {f this
(H4

umeny is bel mera te refiect o arfg;’ in the regiviered office address, 1 hereby confim thay the
@% n rol m wn.rmgo this ehange.
thiz

Bignoiure oi¥feglsered Agent

{f signing on behalf of an entity:

TINA BONQVICH, VP
Typed or Prinwed Nonae

*okon PILING FRE: $35.00%  *

MAKE CHEUKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLARASSEE, FL 32314

CRIG045 (805)

(809000260613 3)



