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DELTA ZETA SORORITY, INC.

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submiltted for a corporation organized under the laws of the State of. ___thoﬂ,_
In order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The neme of the corporation: DELTA ZETA SORORITY, INC.
2. The principal office address:
202 Oxford OH _ 45056

3. The mailing address (if different):

4. Date of incorporation/qualification: August 4, 2014 pocument number: F14000003271

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

CT Corporation System
Plantation, FL 33324
1200 South Pine Island Road

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
COGENCY GLOBAL INC. =2
115 North Calhoun St., Suite 4 o
P:0. Box NOT acceptble ) e
Tallahassee, FL 32301 = b
kg

The street address of its _re%istemd office and the street address of the business oﬁiq;é?ofits r&istered-ag;nt,
as changed will be identical. et o9 o

8"

Such change was authorized by resolution duly adopted by its board of directors or‘i; an officer so
authorizedguy the board, or ﬂxeycorpo‘rlat(i,gn hag bec:ll) notid::d in writing of the changq?" " =
) 2
- Cynthia Menges CEO
o car ar recior oF typad name and fitle

I hereby accept the app :‘ntmﬁm as registered agent and agree to acl in this capacity,

1 further agree (o comply with the provisions of all statutes relative fo the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agént. Or, if this docyment Is being filed merely fo reflect a cimugﬁ ”_1 the regislered office address, I

hereby confprm that the corporation has been niotified in writing o change.
2 / 3 za/ 7
M Date

Signature of Registered Agent
H signing on behalf of an entity:

Sean Honan, Assistant Secretary
Typed or Printed Name

%+ « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATHE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRZEM45 (03/12)



