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B Y o Y™ NATIONAL
CORPORATE
BN Y- IR RESEARCH, o

The Right Response at the Right Time, Every Time.

NATIONWIDE REGISTERED AGENT, FILING, RESEARCH AND [IBRARY SERVICES

ALBANY ~ CHARLOTTE ~ CHICAGO ~ DOVER ~ LOS ANGELES ~ NEW YORK ~ SACRAMENTO ~ SPRINGFIELD ~ WASHINGTON, DC

—
July 24, 2014 ,I_’IC_Q J_':
NS
Florida Department of Statc 3 = "5
Divisions of Corporations RS S,
N oo
P. O. Box 6327 e ?
Tallahassec, IFL. 32314 - ¥
L I oy
o <o -
RE: HOPLE FOR DEPRESSION RESEARCH FOUNDATION =2 -
gm o

Dear Sir/Madam:

For your information, the above company is qualified to do business in your state and we now enclose
the necessary documents required to affect Change of Agent to National Corporate Research, Lid.

In conncction with this matter, we ask that you please have it filed in your office upon receipt and return
the evidence to this office by means of the self-addressed envelope which we have enclosed for your
convenience.

We have also enclosed our check made payable 10 your state in payment of filing fees.

Should you have any questions in regard to the above, please do not hesitate to give me a telephone call.

Sincerely,

Jen Ettinger
Client Service Specialist

JE
ENCLOSURE
REGULAR MAIL

615 SouTH DUPONT HIGHWAY, DovER, DE 19901
TELEPHONE: (800)483-1140 FAX: (B00) 253-5177 INTERNATIONAL: +1{(212) 947-7200

E-MAIL: INFO@NATIONALCORP.COM WEB SITE: WWW.NATIONALCORP.COM




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607,508, or 617. 1508, Florida Statuivs, this
staitentent of change is snbmitted for « corporation organized under the laws of the State of Delaware
in oreder to change is registered office or registered agent, or both, in the Stete of Florida.

Hope for Depression Research Foundation, Inc.

L. The name of the comporation:

2. The principal oftice address;_40 West 57th Street, Suite 1440
New York, NY 10019
3. The mailing uddress (if different):
03/09/2010 Document number: F10000001196

4. Date of incorporationfqualification:
3, The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

Evergreen Advisors, LLC

777 5. Flagler Drive, Suite 801-E

West Palm Beach, FL 33401

6. 'I_‘hc name and street address of the new registered apent (if changed) and for registered office T
{if changed): A
I .
National Corporate Research, Ltd., inc, =
R
155 Oftice Plaza Drive RASE o
PO Rox NOT aceoplable ™ :“_. _?
Tallahassec Florida 32301 Lo =
o @
e

kiislcrc(i office and the street address of the business office of ity registerepty
. ="

The street address of its re
as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change!

‘M Gary Groff, Secretary
et an ollicer or Xickgior T'rinted of typew nme and 1T

Lherehy aceept the uppointment as registered agent amd agree to act in this capacity,

I further ugrée to camply with the provisions of all statutey velative to the proper wid complete

performance of iny duties, and I am famillar with and accept the oblipation of my position as registered
v, if this docienent is being filed merely io r(c;/lecl a change i the regisfered office adedress, |

agent. O, if this d . v 10 reflect a c 1
heveby conftrm that the corporation”hias been votified ineriting af this change.

~7 /B[ 1 L

Date

Ettnge

Typd ar Prnted Name

* % * FILING FEE: $35.00 * **

MAKE CHECKS FAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IDIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEL, 'L 323 (4

CR2E045 (03/12)
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