- Pa s 1212072016 3:06
YA

w

From: Justin rmell

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.

(((H16000311550 3)))

O OO YA

H1 6000311 5503ABCW

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

To:
Divisicn of Corporations
Fax Number : (850)617-63808
From
()\\ Account Name  : REGISTERED AGENT SOLUTIONS INC
) Account Number : 120190080862
0 Phone : (BBB)7B5-7274
peC 21 2018 Fax Number . (888)706-7274

R \MH‘.TE
) **Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please_**

Email Address:

=

U —

I X REGISTERED AGENT CHANGE _
o THE POSSE FOUNDATION, INC. SE S

: < . == e 5
o lCertiﬂcate of Status 0 _—| e AR R
:: él Certified Copy 0 f oS
e w2 i Page Count H 01 . T
Estimated Charge I $35.00 I FS

i

Electronic Filing Menu Corporate Filing Menu Help



I

From: Justine Karnell Fax: (888) 724-8629 Te: FLORIDA Change of Ag Fax: (B50) 817-6380 Page 1 of 4 12/20/2018 3:06 PM

FAX

FROM TO

Justine Karneli

Registered Agent Solutions, Inc. FLORIDA Change of Agent
1701 DIRECTORS BLVD SUITE 300

AUSTIN :

TX 78744

Phone (888) 724-8628 Phone

Fax Number Fax Number +1 (850) 6176380

DATE 12/20/2016
NOTE



From: Justine Karnell Fax: (888) 724-8828 To: FLORIDA Change of Ag Fax: (850) 617-8380 Page 3 of 4 12/20/2016 3:.06 PM

COVER LETTER

TO: Amendment Section
Division of Corporations

THE POSSE FOUNDATION, INC.

Name of Corporaticn

F10000002572

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following;

Mary Castillo

‘Name of Contact Person

Registered Agent Solutions, Inc.

Firmy/Company

1701 Directors Blvd, Ste 300

Address

Austin, TX 78744

City/Siate and Zip Code
notices@rasi.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Mary Castillo + 888 705-7274

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2EM35 ((13/12)



From: Jtisiine K_nmellv

ST ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

- " Pursuant to the provisians of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starutes, this
© statement of change is submitted for a corporation orgonized under the laws of the State of NEW YORK

in order to change iis registered office or registered agent, or both, in the State of Florida.

2. The principal office address: 14 WALL STREET, 8A-60

- 1 3. The mailing address if different);

Fax: (888) 724-8629 To: FLORIDA Changs of A¢ Fax: (850) 817-6380 Page 4 of 4 12/20/2016 3:06 PM ) -

NEW YORK, NY 10005

_ " 4. Date of incorporation/qualification: 06/04/2010 Document number: F 10000002572
e -5. The name and street address of the current registered agent and registered office on file with thc '

Flonda Dcpanmcnl of State: (If resigned, enter resigned)
DALRYMF'LE NADINE

1101 BRICKELL AVE SUITE 1000N

MIAMI FL 33131 : RRgALE

Regssteredf‘Agent Solutions, Inc.
. 1565 Ofﬁce Plaza Dr., Suite A

F.O. Box NOT accepinble

Tallahassee, FL 32301
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" The street address of its reqlstered office and the street address of the business office of its registered agcnt, .

as changed will be identical

" Such change was authorized by resolution duly sdopted 1!5 board of directors or by an officer so

. authorize

- . performarice of my dutiés,
- -ggé):: Or, if this §
. - herel w confirm th

y the board, orth

mhas bcen notl cd in writing of the change.
Rosanna Aybar

Frin mm ¥

accept the appainiment as registered agent and agree o act in this capacity.
rieJ:' agree: {o cogﬁiy with r’: %Lﬁon.! of all sram:e:g re ative 10 the pro, pg%m? camplere

lacume being filed merely to reflect a change in the regis

rporation has been nouﬁ din m-.f:fng of thiv change.
1 1!30! 201 6

and i am ama‘ltar with and accep!l e obl!gatwn of my pgt ﬁc J‘-igmered
afe,

Signstyl ol Rg.”mmd Agend - Lo T T o Daie

of an entity:

. Justine Kamell_- Assistant Secretary R -

i Typcd o Printcd Name
** % FILING FEE: §$35.00 * * *
MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Ma1L TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314 S
| CR2EQ45 (03/12) UV




