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STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of 1Nlincis
in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. Fhe name of the corporation: CHAPIN HALL CENTER FOR CHILDREN

2. The principal office address: 1313 E. 60TH STREET

CHICAGO, 1. 60037

3. The mailing address (if difterent):

2/24/2023 F23000001154

Document number:

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {Tf resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEFE, FL. 32301-2525 N :'._f
]
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6. The name and street address of the new registered agent (if changed) and /or registered office ﬁ 7 l
(if changed): e ' ro—

CTC 5 o P ;
> T Corporation System -
2oz m
1200 South Pine Isiand Road & o O
P.(J. Box NOT aceaptable r—j E’" 3

£¢

Plantation, Florida 33324

The street address of its ye%istered office and the street address of the business office of its registered agent,
as changed wili be identical,

Such c_handgg was authorized by resolution duly adopted by its board of directors or by an ofticer so

authorized oy the board, or the corporation has been nolified in writing of the change’
P 1 Dagg nadly sgned by Joame
= . -
Joanne Peariman sexsn Joanne Peariman, Chief Financial Ofticer/Treasurer

Date, 24 0506 1052:53 0500

Printed or 1ypad name zzd uile

Signafiire of an eflicer or durector

I hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér ugrée to comply with the provisions of all statutes relative to the proper and complete performunce

3{ my duties, and I am familiar with and accept the vbligation of my position as regisiered ugent, Or, if this
octiment is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the

corparction has been notified in wrigpe of this change.
CT Corporntiou‘sisy
By ? S.r' J{2024
Date

- Signature of Registered Agent

Tf signing on behalf of an entity:

David Westcot
Typed ot Printed Name

** 4 FILING FEE: $35.00 * * *
MAKE CHECKS PAYARLE TO FLORINA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)

FLOOE - 064192020 Wolen Kluwer Onlina



