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COVER LETTER

TO:  Amendnwnt Section
Division of Corporations

SUB IFCT_Thmnpsun Child & Family Focus

Namwe of Corporation

DOCUMENT NUMRBER; 121000003427

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

Please return all correspondence concerning this matter to the following:

Andrea Smith

Name of Contact Person

Thompson Child & Family Focus

Firm/Company

6800 St Peter's Lane
Address

Matthews, NC 28103
City/Srate and Zip Code

asmithfithompsonetf.org

[:-mail address: (1o be used for luture annual report notification)

For further information concerning this matter, please call:

Andrea Smith ati 704 30 -RY6S -,,_)
Name of Contact Person Arcu Code & Daytime Telephong Namb
[ ]

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

Mailing Address: Strect Address:

Amendment Section Amcndment Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Taliahassce

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 10
Tallahassce, FL 32303

CRIEGAS (D441 3y

vyl

£4:) Hd 542 23020

-'-nl.f‘i‘g

e ey

i
2

KL



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

Pursiant 1o the provisions of sections 607.0502. 617 0302, 6071508, or 617.1308, Florida Statutes, this

statement of change is submitted for a corporation arganized under the laws of the State of Florida

in arder (o change its registered office or registered agent, or boath, in the State of Flovida,

Thompson Child & Family Focus

L. The name of the corporation:

Lo . 2 N - - Muatthe I
2. The principal office :uhircss:ﬁwu St Peters Lane Matthews, NC 281058

3. The mailing address {if different);

) ‘o » ~in
March 7. 1887 Document number: F210008003427

4. Dute of incorporation/gualiticatiun:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned. enter resigned)

Resigned

6. The name and street address of the new registered egent (it changed) and /or registered oflice
(if changed):

Cecilia Haag =

P

L]

3206 Parkside Center Cirele ™M

>

P () Bov NOT aceepuible r

Tampa. 'L 313619 —3 oo~

AT -2

.- . . . - . . . AR
I'he street address of its registered office and the street address of the business office of its registered agent

as changed will be tdenticil. . e

. . . . o o r—

Such change was authorized by resolution duly adopted by its board of directors or by an officer3o

authorized by the board, or the corporation has been notified in wreiting of the changc,

Andrea Smith, Chief Administrative Officer

Printed or ivped name and Title

Fgndture of anHTicer or director

{ frereby accept the appointment as registered ageni and agree to act in this capacity.,

I further ugree to comply with the provisions of all sturutes relarive to the proper and con
r}/ my duties, and [ cmz,{amﬂiar with and accept the obligation of my position as registere
document is Reing filed merely to reflect u change in the registored office address.
corporatioh fias Béen notifted in writing of this change.

12/02/2022
b Slg{mlun: ol Regitered Agent Nate

If signing on behalt of an eniity:

Typed or Printed Name
*xox FILENG FEE: S35.00) % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: IDIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSER, FLL 32314

CRIEG43 (04113

1

:i)hf'n* performance
agent. Or, if this
hereby confirm that the
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