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

Pm-mm{‘g the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fioric Statutes, his
statemeni of change is submiltted for a corparation organized under the laws of the Siate of _Missouri
in order to change its registered office or registered agent. or both, in the State of Florida.

\. The nme of the corporation: THE LAUNGHCODE FOUNDATION, INC.

e m

2. The principal office address:
4811 Delmar Bivd, 5t. Louis, MQ 63108

3. The mailing address (it ditferent):

12/29/2014 F14000005486

Document number: .

4. Date of incorporation/qualification:

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)

-, ,n_. [t | ;
JAMES MCKELVEY L
L. e |
o B A . |
2645 S BAYSHORE #8072 - sl f
o i
MIAM, FL 33133 @D i
- BA
6. The name and street eddress of the new registered agent (if changed) and Jor registered office a = T
(if changed): - T
AR S o0
C T Corporation Systcm T

c/o C T Corporation System, 1200 South Pine Island Road i
P.O. Box NOT seceptable

ey e

Plamtation, Florida 33324

The street address of its .re%islered office and the street address of the business office of its registered agent, :
as changed wiil be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation ha$ been notified in writing of the change.
Docudigned by

4 ﬂd CL'E ‘ ) !g James McKelvey, President
i éw i d Pnnted or typed name and Gtic

I hereby accept the appfa‘nrr_:rem as registered agent and agree 10 acl in [his capacity,

1 further agree fo comply with the provisions of all statutes relative (o the proper and complete
performance of my duties, and I am femiliar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect a change i the regisfered office address, 1

herehy confirm thai the corporationhas been rotified in writing of this change.

C T Corporation Syst
By: ﬁg. o (\: e E ; A 2/18/2020
Signature of Regstersd Agem . Dtz

———— e ta e

Lam'aﬂfﬂdﬂfitw
Aasistant Seare -
If signing on behalf of an entity: !
N
CT Corpora bt Dy kem
Typed o7 Printsd Name v

* * % FILING FEE: $35.00 * * *
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MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)

FLACE - L2UTONY Wolltrs Kiwwer Ontiae.



