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- ‘ $ TATEMENT OF CHANGE OF. REGISTERED OFFICE OR REG]STERED AGENT OR BOTH

i/ . FOR CORPORATIONS

S in order 10 change tts registerea‘ oﬁ‘ ce or regzstered agent or both in the Srate of Ft'onda

Bt ﬂThe name ofthe corporatlon Chlldren s Hopes & Dreams Foundatlon lnc

2] T.,ep,mpal oftice admsg 133 Cloudiand Rd Dahlonega GA 30533 il .5:-. DL
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