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COVER LETTER

TO: Amendment Section
Division of Corporations

SURJECT: Friends Of The Children-Naticnal, In¢.
Namne of Corporation

DOCUMENT NUMBER: F 18000001191
The enclosed Statement of Change of Registered Qffice/Agent agd fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Heather Glenn
Name of Contact Parson
InCorp Services, Inc.

Firmy/Company FILED
3773 Howard Hughes Pkwy. - Sulte 5005 ) Jan 15’ 2020 08:00 AM

Address
Las Vegas, NV 89168-6014 Secretary of State
City/State and Zip Code

) Documents@incorp.com -
E-mail address: (to be used tor tuture annual report notification)

For further information concerniog this roatter, please call:

Heather Glenn on behall of InCorp Services, Inc. ,, 702-866-2500
Name of Coptact Person Aren Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

afling Address: trect regs:
Ameﬁmant Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEC4S 0W11y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR BOTH
FOR CORPORATIONS
Pursuarnt (0 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Statutes, this

starement of change is submitted for a corporction avganized wnder the laws of the State of Oregon
in order o change ils registered office v registered agent, or both, in the State of Florida.

1. The name of the corporation: Friends Of The Children-Nationai, Inc.

2. The principal office address: 44 NE MORRIS ST
Portland, OR 97212

3. The mailing address (if different):
4. Date of incorporatio/qualification: 03/12/2018 Document nurnber: F180000071191

5. The name and street address of the curtent registered agent and registered office on fie with the
Florida Deputment of State: {[f resigned, enter resigned)

REGISTERED AGENTS INC

7901 4Th Street North Suite 300

St. Petersburg, FL 33702 FILED

6. The name and street address of the new registered agent (if changed) and /or registered offic Jan 1 5, 2020 08 . OO A
if changed}:
rchangee) Secretary of State

InCorp Services, Inc.

17888 67th Court North

P.C. Bax NOT acceptoble
Loxahatchee, FL 334790

The street address of its registered office and the street address of the business office of its registered t
as changed will be idcnticagf. gistered agent,

Such change was authorized by resolution duly adopted by its board of directors or by aa officer so
authorizzdgby the board, or the corporat?on hsg’ bunp:'leoti ied in writing of the changey

Vf! %ﬁ 2. A @; » 5;2 Terri Sorensen, President
it t Pnled ot typed name ang 1§le
{ hereby accept the appoinment as regisiered agent amd agree 10 act in this capacity.
I further qgreg o con}?go with the F!‘O%i.rr’ons of ail .srarqtesg_x!au'ue fo the proﬁﬁ'2 arr}c} complete performance
of my duties, and [ am familior wilh and accept the obligotion of » ition as registered agedr. O if this
ocument ig bemg Fil mer;!{v to reflect a Changﬁ in the regisiered dffice adedress, T hereby Eonfirm that the
corporation has ange

cen notified in writing of this ¢

. December 31, 2019
Simture ol Kepst S Cake

If signing on behalf of an entity:

Heather Glenn on behalt ot InCorp Services, Inc.
Type=d or Printed] Neme

*# * FILING FEE: 335.00 » v #

MAKE CHECKS PAYABLE TQ PLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLARASSEE, FL 32314
CRIEDLS (D4/13) .
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