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COVER LETTER

TO:  Amendment Scelion
Division of Corporations

SUBJECT: Ilon {uhn AIDS Foundation. Ine.
Name of Corporation

DOCUMENT NUMBER; F97000004199

The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Muhsys Dehghen
Name of Contact Person

Periman & Perlman, LLP
Fim/Company
1855 W_Baseline Road, Suite 250
Address
Mesa, AL 85202
City/Sate and Zip Code
mdehghan@perlmanandpertman.com
E-mail address: (1o be used for future annual report notification)

For funther information concerning this matier, please call;

Mahsa iDehghen at (480 }699-8270 FExt. 316

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mhailing Address: Street Address:

Amen&'ﬁen{ Sectton 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, FL. 32303

CRIEO45 (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607 1 208, or 617.1508, Florida Stanuaes. this
statement of change is submitted for a carporation organized under the laws of the Stare of Grorgia
in order to change its registered office or registered agert, or both, in the Siare of Florida.

1. The name of the corporation: Elton John AIDS Foundation, Inc.

. " . i adway, Suite 1006
2. The principal oftice address: 5% Broadway, Suite 1006
New York, NY 10012

3. The mailing address (if differeny):
D et number- FO7000004]19%

4. Date of incorporation/qualification; 7%/11/1997

5. The name and street address of the current registered ugent and registered oftice on file with the

Florida Department of State: (I resigned, enter resigned)

CTCORPORATION SYSTEM o

- )

1200 SOUTH PINE ISLAND ROAD l—;

PLANTATION. FL 33324 NN

“~t

6. The name and street address of the new registered agent (if changed) and /or registered office . ':’
(if changed): o~
InCorp Services, Inc. L C:,

o o. ’ ~J

3458 Lakeshore Drive

PO Box NOT acecptable
Tallahassee, FL 32312

The street address of s .rc%istcrcd office and the street address of the business office of its registered agent,

as changed will be tdenuca
led by ity board of directors or by an officer so

Such change was authorized by reselution dul ado
authorized by the board, or 1ht:}corporati()n h&gbcch notified in writing of the change’
272

/7,-\ 7 e - Fiona Russell, Treasurer
Signature of an olbicer or direcior ~ Prinied or Typex! bame and Uil

{ hereby accept the appointment as registered agent and agree to act in thiy capaciiy,

! furthér agree to comply with the provisions of all stanes relative 1o the proper wid complets performance

of my auties, and { am familiar with and accest the obligation of my pasitton as resr.s'ferecf agent. if this
ocument is bein Lpliect a chtimge.in the registéred affice address. hereby Confirm thar the

corporation A ifing of gys.change.

10/13/2023

) fure o

lf'signington/hchalf of an entity:
Joanna Fernandez on behalf of InCorp Services, Inc.

Typed or Printed Name

** * FILING FEE: $35,00 * » *

LORIDA DEPARTMENT OF STATE

MAKE CHECKS PAYABLE TO F
P.O. BOX 6327, TALLANASSEE, FL 32314

MAIL TO: DIVISION OF CORPORATIONS,
CR2EQ4S (04/13)



