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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuemt (o the provisions of sections 607.0302, 617.0502, 6071 308 o 617 1308 Fiorida Stenntes, this

statement of change is submitied for a corporation organized under the laws of the State of Flonida

in order to change ns registered office or regisiered agent, or horh, in the Staie of Fiovida

1. The name of the coeporation: FHE GRIFFIN FOUNDATION, INC.

o . L o : R N
2. The principal affice address: 160} Gult Shore Blvd. N, #16, Naples, FLL 34102

3. The mailing address (if diflerent):

4. Date of incorporation’qualification: 09/0872000 Document number: 00000005954

5. The name and street address of the cwrent registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

CORPORATION SERVICLE COMPANY
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6. The name and street address of the new registered agent (f changed) and for regiswered oflice =
{if changed); Vo)
o)

12010 South Pinc Island Road

P.0. Box NOT accoptable
Plantation, Florida 33124

The street address of its registered office and the street address of the business office of its registered agent
as changed will be idenucal.

Such change was authonzed by resolution duly adopted by its board of directors or by an otlicer so
authorized by the board, or The corporation has been notified in writing of the change’
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JOE DAVIS, SECRETARY
Signanure of an offifer or director Paned on ivped anme and tle
D hereby aceept the uppoiniment as regisiered agent and agree o act in this capuacity.

L furchér agree to comply with the provisions of olf stahues relative to the proper and complete performance
of ury duties, and [ am famitior with and accept the obligation of my positton as registered agent. Or, if this
document is being filed merely 1o reflect a chunge in the registéred office address, T hereby Confirn than ihe
corporation has been notifiad inwriting of thiv change.

(T Corporation System

By: S,_{i’gw-ﬁ SEAN L SMERICK ASSISTANT SECRETARY 30/11/2022
Snminwre of Registerad Agent Dl

If signing on behalt of an entiry:

Ty ped or Printed Name
#x % FILING FEE: S35.00 % * *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, IO BOX 6327, TALLAHASSEE, FL 32314
CHR2EIMS (1441 3)



