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COVER LETTER ' .

TO:  Amendment Section
Division of Corporations

CUBJECT. Donorcure Inc

Name of Corporation

DOCUMENT NUMBFER: F19000003059

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matier 10 the following:

Peter J. Banks

Name of Contact Person

Donorcure, Inc
Firm/Company

605 SE 1St. Ave Suite D

Address

Delray Beach , Florida 33444

Civ/State and Zip Code

peterbanks@donorcure.com

E-mail address: (10 be used for future annual report notification) -

For turther information concerning this matter, picase call:

Peter J Banks a[[716 )239-9425

wame of Contact Person

I

Arey Code & Davtimie Telephone Number

Enclosed is 4 $35.00 check made pavabie 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tuallahassee. FL 32314 2661 Exceutive Center Circle
Tullahassee, FL 3230

CRIENGZ03712)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Purstant to the provisions of sections 6070302, 617.0302, 6071308, or 6171308, Florida Staes, this
statement of change is submitted for a corporation organized wnder the laws of the State of Delaware
in order w change its registored office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Donorcure, Inc

12

. The principal office address: 605 SE 1St Ave  Suite D

Deiray Beach , Florida 33444

(¥

- The mailing address (if ditterent): 605 SE 1 St. Ave Suite D

Delray Beach , Florida 33444

N

. Date of incorporation/qualification: 6-20-2019

Document number: F19000003059

L4

- The nainne and street address of the current registered agent and registered oftfice on file with the
Florida Department of State: (If resigned. enter resigned)

Sergio Avraham

4720 NW 2nd Ave D104

Boca Raton, 33431

6. The name und strect address of the new registered agent (if changed) and /or registered oftice
tit changed):

Peter J. Banks

'L;
=
605 SE 1St. Ave -
PO Boy NOT seeeptable -_|_
Delray Beach , Florida 33444 g
@
The street address of its registered oifice and the street address of the busine
as changed will be 1deptical,

ss office of its registered agen,
ol
Such change was“uthorized by resolution duly adopted by 18 board of dircctors or by an otficer so
authorized by e -Board0r the corporation ha$ been notified in writing of the change’

Peter J. Banks
.\lgnulz\’fjumccr or director

Printed or tvped name and ke
Lherchy aceeptie appoiniment as registered agent and agree to act in this capacity,
{ further agree to cong, /
performeance o

“with the provisions of all statwies relarive (o the proper wid complote
mvdingfos, and [am familiar with and accept the obligation rJ/ my position as registered
agent. Or, if thigdogfiment is heing filed merely o reflect u change in the registored office address, |
herehy confirgt e the corporation™has been vadified inwriting of this change. -

10/14/2019
.\’lgn‘;gycgh[crcd Agent Datc
If signing on beltad of an entity:

Peter J. Banks

Fyped or Printed Name

* * % FILING FEF: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: NVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEOSS (103/12)



