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Sunshine State Corporate Compliance Company

3458 Lakeshore Drve [allakassee, [lorida 32372

(850) 656-4724
DATE 07/26/2024

RPALK INY*

ENTITY NAMEHUMAN RIGHTS CAMPAIGN FOUNDATION, INC.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACKED AND RETURN ™

KXAXXXXKX Plain 6’%4
Certified Copy
&réﬁ;a&, af Statas

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTT™

Certified Capy of Arte & Amendmente

Certifed Capy of Arte & Anerdnents Complote fite (trelading Frnaat Reports)
Certifeate of Statas

Certificate of Statas Keflecting;

“APOSTILE ) NOTARAL CERTIFICATION **

COANTRY OF DESTINATION
NAHBER OF CECTIFICATES REQUESTED

TOTAL OWED § 35 ACCOUNT # 120140000103/ A
United Corporate
Services, Inc. ﬂ/

Floase cal? Tina at the above rumber faf any icsues or concerns. T hank 02 80 wuch.




COVER LETTER

TO: Amendment Section
Division of Corporations

SURBJECT: HUMAN RIGHTS CAMPAIGN FOUNDRDATION, INC.

Name of Corporation

DOCUMENT NUMBER; F?6000000013

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling.

Please return all corespondence concerning this matter to the following:

Amy Allen

Name of Contact Person

United Corporate Services, Ing.

FirnvCompany

S0 Stale Street. Suite 110]
Address

Albany. NY [2207
Civ/State and Zip Code

E-mail address: (to be used for future annual report notitication)

For further infornation concerming this matter. please call:

at (

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a0 $33.00 check made payvable to the Repartment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

CRIEGS 104713y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATI(ONS

Pursuant &0 the provisions of sections 607.0302. 617.0502, 6071508, or 6171508, Florida Statutes, this
f Diswrict ol

statement of change is submitied for a corporation organized under the laws of the State o
Columbi iy reder 10 change its registered office or registered agent, or hoth, in the State of Florida.

HUMAN RIGHTS CAMPAIGN FOUNDATION, INC.

i. The name of the corporation:
1640 RHODE ISLAND AVENUE, NW WASHINGTON, DC 20036

I

. The principal office address:

2. The mailing wddress (if different):
02/ o 3
010271996 Docuiient number: F5600000001 3

4, Date of incorporation/qualification:
- The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned. enter resigned)

h

CORPORATION SERVICE COMPANY

1200 HAYS STREET

TALLAUASSEE, FL 32301-25325

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

United Corporate Services, Ine

7

3458 Lakeshore Drive
POy Bos NOT seeeptable

Tallahassce., FL 32312

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical. L
Such change was authorized by resolution duly adopted by its board of direciors or by an officer §¢
authorized by the board, or the corparation has been notified in writing of the changy P
(S
/siHerrin Hopper Herrin Hopper. Asst Secreatry

Signatare ol an of icer or ditector Frimed or (yped name and tile

! hereby aceept the appointment as registered agent and agree to act in this capacity, _
I turthér agree to comply with the provisions of all stattes relative 1o the proper wid compleie performanee
r;l my duties. and fam Jumiﬁm' with gnd aceept the obligation of my position as rc"'i.\'h’r(’:{ agent. Or, if this
doctiment is being filed merely to reflect a chunge in the registéred office address,” 1 herveby: confirm thai the
corporation has héen notified in writing of this change.

7/26/2024

Wechadd  Ban

Sigmature of Reyistered Agent

I signing on behalf of an enttv:

Michuel A Burr

Iyped o Frinted Name

* %k FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FIL 32314

CRIEO43 (0415



