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STATEMENT OF CHANGE OF REGISTERFED OFFICT. OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursurint to the provisions of sections 607.0502, 617.0502, 07,1508, or 617,1508, Floridn Statutes, this

rtatement of change iy submitted for a corporation organized under the laws of the State of Delaware

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

1. Tt nams of e scrposstion IMMUNE DEFICIENCY FOUNDATION CORP

2. The principal offios adaress: 1 10 WEST ROAD, SUITE 300, TOWSON, MD 21204

3. The mailing address (if different):

S

4. Date of incorporation/qualification: 06/18/2015

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

NATIONAL CORPORATE RESEARCH, LTD,, INC.%5; , =
R 'l I
155 OFFICE PLAZA DRIVE o B
R TR e
TALLAHASSEE, FL 32301 T =
') ':_‘ rE
6. The name and streef addnss of the new registered agent (if changed) and /or registered oﬁioe ?“\‘ ) E s
{if changed): p P
NATIONAL CORPORATE RESEARCH, LTD., INC. . 2%
' 415 Noith Calhoun St., Suite 4 g F
PO Bax NOT acesptabin
TALLAHASSEE, FL 32301

The street address of its registered office and the street address of the business office of its re, 2
as changcd Wil bé Jdemtical. gistered agent,

Such authorized by reaolution duly adopted nbg its board of directors or by am officer so
&

anthori bnard, rthe orstion has bean notified in writing of the change
: a ' (¥0
N F) DrTIng Oy Ly pia miiv @il PG

b ¢ the as registered agent amd agree ¥ acffm!u capac
}Mﬁéﬁ:e& grc-?; o ca'f? andke pro%lig}grwa ail s.rmdgsgr rej O fo mfo p,ro raminy comp!ere 4
e o am famillar with and accept the o no re (-
s J%ommts ing filed merely to re tctackmgz nr regis o ice ada%gsw

hereby argz-m that the corporatmn har been non_‘ﬂe writing of this chan
- / -
_%m_ g/ 23 20l)”
of Regi Agent F Date

If signing on behalf of an entity:

Pt PARAS Cipmad S

Typed or Printed Nune

* FILING FEE: $35.00 % * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF §

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAH.ASSEE, FL 32314
CR2EU45 (03/12)
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