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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 316001 8440613
AUTHORIZATION !

cosT LIMIT : ¢ 35BS RL,
______________________________________ A B
ORDER DATE : February 13, 2024 ‘
ORDER TIME : 1:39 PM
ORDER NO. : 316001-007
CUSTOMER NO: 8440613

CHANGE OF AGENT

NAME : FELLOWSHIP OF CATHOLIC
UNIVERSITY STUDENTS

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland-sorenson

EXAMINER’'S INITIALS:



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

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1308. Florida Statides. this
Statement of chenge is submitied for a corporation organized under the laws of the Siate of co

inorder 1o change its registered office or registered ugent, or both, in the State of Florida.
1. The name of the corporation

[FELLOWSHIP OF CATHOLIC UNIVERSITY STUDENTS, INC.
2. The principal office address:

603 PARK POINT OR. GOLDEN, CO 80401

3. The mailing address {if different):

4. Date of incorporation/qualification: 09/12/2012

Document number: T 12000003754
5. The name and street address of the current registered agent and registered oftfice on file with the
Florida Department of State: (It resigned. enter resigned)

INCORP SERVICES, INC.

[
cLom T

3458 LAKESHORE DRIVE I_;:;'_ g
[ -

TALLAHASSEE FL 32312 S oW

a5 . [T

- =Y I
6. The name and street address of the new registered agent (if changed) and /or registered office 0 . = -

(if changed): %é -

; ; Dm =)

Carporation Service Company >
1201 Mays Street
P.O. Box NOT acceptable
Tallahassee FL 32301
as changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent
Such chan
authorize

1¢ was authorized by resolution duly adopted by its board of directors or by an officer so
: the board, or thé corporation ha§ been notified in writing of the change’

G Omr Jill Cilmi
ﬁ?‘rc of an (;fhcc: or direcior
[ lrereby

Printed or tvped name and title
pi the appointment as registered agent and agree 10 act in this capaciny,
. 2
a
)

Vice President

[ furthér agree to comply with the provisions of all staiutes relative to the proper and complere performance
my duties, and I ami_familior with gnd accept the obligation of my position as registered agent, 0
dociment s being filed merely to reflect a change in the registéred office address,
cr)ré)ummm has been notified in writing of this change.

orporation Service Company
By: Muﬂ’ﬂn o\,

212212024
Swgnature of Registered Agent N
[f signing on behalf of an entity:

. O, if this
hereby confirm that the

Date

Grace E. Kirby, Asst. Vice President

Typed or Printed Nume

** *FILING FEF: $35.90 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CRIEGS (04/13)



