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

Pursuant 1o the provisions of sections 607.0502. 617.0502, 6071508, or 6171508, Florida Statutes, this
statement of change (s submitted for a corporation organizedunder thelaws of the State of Pk

in order to change fis regisrered office or regisiered agent, or hoth, in the State of Forida,

1. The name of the comoration: cundation Risk Parners, Corp

. - 340 5 236 g Beach, FI. 32117
2. The principal oftice address: 1540 Carnerstone Blvd,, Sune , Naytona Beac

1 - P 40 ., Suite 230, Daytona Beach, F1. 32117
3. The mailing address (if dilferent): 1540 Cornerstone Bivd., Suite 230, Daytona Beach, Fi. 3211

. . I 242472417 F 17000000884
4. Date of incorpotation/qualitication: ¥ ! Document number;

3. The nanie and street address of the current regisiered agent and registered oftice on file with the
Florida Department of State: (if resizmed, enter resigned)

" [
Levk, Tom : =
i
- = .
1546 CORNERSTONE BLVD 230 A
M ) i. e
DAYTONA BEACH, FLL 32117 A I
— Y
6. The name and street address ot the new registered agent (if changed) and /or registered oftice ™ . - g i,,,;
(1f changed): L -
f o -
C T Corporation System ot It

200 South Pise Istand Road

P.O. ftox NOT acceprable
Planation, Frorida 33324

The street address of 1ts registered office and the street address of the business office of its registered agent,
as changed will be wdentical

Such change was anthorized by resolution duly adopted by its board ol directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

- Patricia Belanger, Secretary
/s! Patricia Belanger e NGET, Secrelary
Sigmitnre af an officer or direcion

Primed o0 1y ped oame and Glle
{herehy accept the appointment as regisiered agent and agreg o act in this capaciny.,
1 furthér agree w comply with the provisions of all siatuies relative 1o the proper ard complete
performance of my dunies, and Fam familiar with and aecept the obligation uf my positipt as registered
agent. Or, if this document is being filed merely o refleci a change in the regisiered office address, |
hereby confirm that the corporation has been vorified inwriting of this change.
T Carporatinn System

. ; 2
/st Michele Halden 0310672020
Signature of Regusiercd Apent

By:

Date
[f signing on behalf of an entity:

Michele Holden, Asst Sect

Typed or Prinded Name
* & & FILING FEE: $35.00 * = *

MAKFE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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