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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, 607.1508, 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 ifs registered office or registered ageni, or both, in the State of Florida.
1. The name of the corporation: | € IRONMAN Foundation, Inc.

2. The principal office address: 5307 W. Dr. Martin Luther King Jr. Blvd., STE 100
Tampa, FL 33607

3. The mailing address (if different):

4. Date of incorporation/qualification: 2/1712003

Document number: N03000001426
5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)
Cogency Global, inc.

115 N. Calhoun St., STE 4
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* 6. The name and street address of the new registered agent (if changed) and /or regjstered or‘bgcq; — :
(if changed): ‘E?,'} 2 s
. ™ : — . "
InCorp Services, Inc. ”1"1 “ox oy
17888 67th Court North QL
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Loxahatchee, FL 33470
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I hereby accept the appointment as registered ayent and agree to act in this capacily,

! furthér agree 1o comply with the proVisions of all statutes relative to the 2

performurce a{ my duties, and am famitiar with and accept the obligati

agent. Or, if this document is being filed merely to 1
conftrm that &,

Sarah Hartmann, Executive Director
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c}d Agent 6
igning on behalf of an entity:

Jackie DeFilippis, Auth. Rep. on behalf of InCorp Services, Inc.
Typed or Printed Nome

* ¥ 7 FILING FEE: 33500 * * *
CR2EO45 (03/12)

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



