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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. or 617.1508, Floridu Statutes. this
statement of change is submined for a corporation organized under the luws of the Staie of ==

in order to change its registered office or registered ugent, or both, in the Stute of Florida.

THE THOMAS MORE SOCIETY, NFP CORP.

1. The name of the corporation:
ddress: 309 W WASHINGTON ST., SUITE 1250, CHICAGO, iL 60606

2, The principal office

3. The mailing address (if different):

03/03/2015 Document number: F15000000898

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 Stute: (If resigned. enter resigned)

PATRICK GILLEN

1581 OAKS BLVD.

MAPLES, FL 34118

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

Northwest Registered Agent LLC .

[ty

7901 4th St N STE 300 LT

P.O. Boa NOT acoeptable ’ ;’"H

St. Petershburg FL 33702 LI
The street address of its registered office and the street address of the business olfice of s gisteretdngent, i
as changed will be identicl. Y = ,::r;

Such change was authorized by resalution duly adopted by its board of directors or by an $RigEr soc
authorized by the board. or the corporation has been notitied in writing of the change. m ™~

THOTTICLS BREVCHO THOMAS BREJCHA
Prnted or typed name and nitle

Signature of arbhilicer or Qirector

{ hereby aceept the appointment us registered agent and agree to act in 1his capucity.
! furthér ugree to comply with the provisions of all statutes relative 1o the proper and complete
performance of my dutiés, and Iam familiar with and accept the obligation nf my position as regisiered

agent. Or, if thix document is being filed merely 1o n}ﬂecl a change in the revisiered office address, 1

hereby confirm thart the corporation”has been notified in writing of this change.

o~ (Thoye 1/20/2021

Sigiture ot Registered Agenl

Date

If signing on behalf of an entity:

Tom Glover
Typed or Printed Wame
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