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850-656-4724
Date: 12/05/2022 Aﬂ
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tuSign Envelope ID; FASBECT74-5040-45BA-A921-3CCC474CB42F

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

Pursuant to the provisions of sections 6070502, 617.0302. 6071308, or 6171308, Florida Stututes, this
statement of change is submitted for a corporation organized wder the laws of the State of PA

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

3t ~ N QL N 1
1. The name of the corporation: PONA CARES SHARE FUND. INC.

| R

3 Y r AN B T 4 &
. The principal office address: 400 HUNT VALLEY ROAD NEW KENSINGTON, PA 13068

d

. The mailing address (if different):

, ‘ L 2171202 13 2
4, Date of incorporation/qualification: 10/27/202¢ Document number: F20000004882

h

. The name and street address of the current registered agent and registered office on file with the
Florida Department ot S1ate: (If resigned. enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

- ~
- <D
TALLAHASSEE, FL 32301 IRV
— o
—1 !cl)"l
6. The name and street address of the new registered agent (if changed) and /or registered office >~ |
{if changed): i wn
C T Corperation System = I3
Tl W
1200 South Pine Island Road — Oy
o

P.O. Box NOT acceptable i
Plantation. Florida 33324

The street address of its registered office and the street address of the business oftice of its registered agent.
as changed will be identical.

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

rm){ Farr David Farr, CFO

arwmiwa Signature of an olficer o direcios

Prinied or tvped name and Dille

[ hereby accept the appointment as registered ugent and agree io act in this capacily.
[ furthér agree to comply with the provisions uf?;ﬁ statutes relative to the proper and complete performance
r;[ v duries, and T ant fumiliar wi[h and accept the obligation of my position as re; >f.s'!erccf agent. Or, if this
doctiment is being Jiled merely to reflect a change in the registéred office address,’l hereby confirm that the
corporation has béen notified in writing of this change.

C T Corporation System

/sfLaura R. Brodenick 1171872022

Signature of Registered Agent

Date

[t signing on behalf of an entity:

Laura R. Broderick. Assistant Secretary

Typed or Printed Name
* % * FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE.FL 32314
CR2E045 (04/13)



