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COVER LETTER

TO: Amendiment Section

Division ot Corporations

SUBJECT: Parkinson's Foundation, Inc.
Name of Corporation

DOCUMENT NUMBER;_F83000002163

The enclosed Statenment of Change ot Registered Ottiee/Agent and fee are submitted for filing.

Please return all correspondence concerning s matter to the tollowing:

Sandra L. Woodward
Name of Cantact Person

Labyrinth, Inc.
Firm/Company

1010 Rockvilie Pike, Suite 308
Address

Rockville, MD 20852
Citv/State and Zip Code

sandra@labyrinthinc.com
E-mait address: (to be used for tuture annual report notitication)

Far further information concerning this matter, please call:

Sandra L. Woodward ar(_ (60 ) 614-7611

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Deparunent of State.

Mailing Address: Street Address;

Amendient Section Amendment Section

Drivision of Corporiations Division of Corporations
PO Box 6327 Clitton Building
Tallahassee, FLL 32504 2061 Fxecutive Center Cirele

Tallahassee, FL 32301

CRIFOI3(03/12)




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

Pursuant to the provisions of sections 607.0502, 6170502, 607 1508, or 6171508, Floricke Statutes, this
stelentent of cluuige is subsitted fonr o corporation organized wader the laws of the Swre of New York

it ordder to change ity revisicred vifice or registered agent, or both, in the State o) Floridha.

L. The name of the corporation;_Parkinson's Foundatian, Inc.

200 SE 1st Street, Suite 800, Miami, FL 33131

¥

. The principal office address:

3. The mailing address (it differenny; 1010 Rockville Pike. Suite 308
Rockville, MD 20852

4, Dawe of incomaration/guatification: 05/1 0{11 993 [ocument number: F93000002163

3. The namwe and sireet address of the current registered agent and registered otfice on e with the
Florida Department of State: ¢ resigned. enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE. FL 32301-2525

6. The nanie and strect address of the new registered agent it changed)y and for registered affice
(il changedy:

InCorp Services, Inc.

17888 67th Court North

PAY Bow NOH acceprable

Loxahatchee, FL 33470

The street address of its registered oflice and the street address ol the business office of its registered agent,

as changed will be identical.

Such chan

I u‘c was authorized by resolution duly adopted by its board ot directors or by an officer so
authori

v the board, or the corporation has been notitied in writing of the changy’

Curt De Grefl, CFO

Sixer or director Pranted or tvped name and tile

Nigndlure ol w

I hereby accept the appointment as registered agent and agree to act in s capacinn.,

! furthér agree to comply with the provisions of ol siatuies relative to the proper aind compleie
performance of oy dutics, ord Tam gamilioy swith and vecept the obfigation of my position as registered
agend. O, if this document is being Jiled merelv o veflect a change D the regisiered office address, |
herehy copfirn thai the carporation has been notified o wreiting of this change. '

May 11, 2017

Daie

If signing on belalt of an entity:

Joanna Fernandez on behalf of InCorp Services, Inc.

Teped or Printed (dune

* == FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TG FLORIDBA DEPARTMENT OF STATE
MAIL 1O DIVISION OF CORPORATIONS. P.O. BOX 63227, TALLAHASSEE, FL 32314
CRIEOAS (03412



