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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, vr 617 1508, Florida Statutes, this
statement of change s submitted Jor u corpurarion organized nnder the lavws of the State of Virginia

in order 10 change its registered office or registered agent, or both, in the State of Florida,

I. The name of the corporation: M.C. Dran Chartiable Foundation Corporation

. 65 Greens ion Place, Tysun's, VA 22102
2 The principal office address: 763 Greenshoro Swtion Place, Tvsan's, VA 221

3. The matting address (if different):

. . . . 28202 F12000000543
4. Date of incorporationsqualification: R Document mimber; >¥

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

Coueney Giobal Inc,

113 North Calhount $t, Suite d P

Tallahassee, FL 32301

G. The name and street address of the new regisiered agent (if changed) and /or registered ofTice
(ifchanged):

C T Corporntion Sysicm

c/o C1 Corporation System, 1200 South Pine Island Road

‘E‘,\ O \""\1

P03 Pox NOT acceplithle
Planiation, Florida 33324

The streel address of its _rc%istcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authonized by resolution duly adopted by s board of directors or by an officer so
authorized by the board. or thé corporation has been noutlied in writing of the change’

Natalic Prekens: Vice Presidem
Signature of an offider or duector Tnnfed or fyped name and Gtle

G ladnte. Picians
'

I hareby accupt the appointment as registered agent and agrec o act in this capacity,

I furthér agree to complv with the provisions of alf sianues relative (o the proper arid complere
performance of my duties, and { am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely 1o reflect o chunge in the registered office address, 1
hereby confirm that the corporation hax heen notified inwriting of thiy change.

C T Carporation System
By: 0132019

srgnature of Registerad Apey B Date

If signing on behalf of an entity:

Janes Lalpin: Assisuant Secretary

Fyped or Printed Nnme
** * FILING FEE: $35.00 = » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARIMENT OF STATE
Mall To: DIvVISION OF CORPORATIONS, P.O. BOX 6327 TaLLanasser, FL 32314
CR2E045 (0512}
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