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“ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
pmm—— CORPORATIONS

-

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of

change is submitted for a corporation organized under the laws of the State of _ Florida in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_ Together With Pride Foumdation, Ipe,

2. The principal office address: 1288 Lake Breeze:Drive
Wellington, FL 33414

3. The mailing address (if different): . P,0 . Rox 211366
Roval Palp Beach, FL 33421

4. Date of incerporation/qualification: 12/28/01 Document number: ___ N01 000009000

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:

John H. Hough

249 Royal Palm Way, Suite 403

PSR
Palm Beach, FL. 33480 s
A S - " —"E"'- % —1’1‘
T —
6. The name and street address of the new registered agent (if changed) and /or registered office T _:_ ~
(if changed): - o ) e, WPym
=0 e O
e "_ﬂb"‘ %
340 Royal Palm Way, Suite 100 . TN W
(P.0. Box or personal mailbox NOT accepteble) ERAR
Palm Beach, FL 33480 R

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical

y resolution duly adopted by its board of directors or by an officer so authorized by
s begn notified in writing 6f the change,

Cuers feds - P{‘&Q(‘W

{Prinfed or typed name and Uile) T

e
r tlS P Ii‘ld e -
I here Y accept the appointment as registered agent and agree to act in this capacity,
rih er agree to comply with the provisions ojg il statutes, relative to the proper and complefe performance of my
uf:cs, and I am familiar wth and accept the obligation of my posirion as'r §tstered agent. Or, if this document is
being filed merely to rq]??ez}: g change a the registered office address, [ hereby confirmi that the corpomnon has

been r@ed in wyiting chan
75/ / / 2 &/ (/
V 5 e ol ch@gcnt)
If signing on behalf of an entify:

(Typed or Printed Name) T = (Capacity)

* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



