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COVER LETTER

TO:  Amendment Section
Division of Cormporations

SUBJECT: FLORIDA GUARIDIANSHIP FOUNDATION, INC.
Nam of Corporation

DOCUMENT NUMBER;  NU300001717

The enclosed Statement of Change of Registered Office/Agent and fee are submitted lor filing.

Plcase rcturn all correspondence concernming this matier to the following:

Gina Rosst
Name of Contact Person

FirnyCompany

TONORTH RIVER ROAD
Address

Sewalls Pre. FL 34996
Citv/State and Zip Code

Gma@@tlondaguardians.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

(Gina Rossi at ( 772 ) 260-4614

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department 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, FI1. 32314 2415 N, Monroge Street, Suite 810

Tallahassee, FL 32303

CRIEOAS ((H713)



S'I! | I1l| ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

: ot . - -
Pursuant 1o the provistons of sections 607.0302. 617.0502. 6071308, or 617.1503. 1

“lorida Statutes. this
siatement of change is submiued for a corporation organized under the laws of the State of Flonda

in order to change its regisiered office or registered agent, or both, in the State of Florida.

I The name of the corporation: FLORIDA GUARDIANSHIP FOUNDATION. [NC

2 The principal oftice address:

TONORTH RIVER ROALD - Sewalls Pre, FIL 34996

3. The muling address (if diflerent): same

, . o I
4. Date of incorporation/qualification: 2003

13 3
Document number; NO3OUO1717

3. The name and street address of the current rewistered agent and registered office on file with the
Florida Department of State: (11 resigned. enter resigned)

Curlos MeDwonald

N300 NW 33 Sueel. Sutte 402

Daoral. F1 33166
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6. The name and strect address of the new registered agent (il changed) and /or registered o[‘lﬁ'ﬂ_ b e
(if changed): Br .
Uina Rossi ‘r",?‘r: - [T
- X -
T NORTH RIVER ROALD g‘_’_ D -
PO, Box NOT aceeptable g:{; ~
Sewallx Pre, FILL 34996 >

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

Such change was authorized by resolution dulv
authorized by the boagd, or thé cqrporatiop hgs

dopted by s board of dircclors or by an officer so
cen notified in writing of the change’

Carlos MeBDonald, Director

( Printed or v ped name and title
! )l;{er?hy aecept the app;ﬁnlm}cn}r ay registercd agent and agrec o act in this capaciy.

[ furthér agree 1o compiy with the provisions of all states relative to the proper ard complete performance
u/ my duties. and [ am familigr with and accepi the obligation of my position as re
OCHRC,

S, an _ A r's!rr(’f{ agend. Or, if thiy
tix heing flled merely 1o reflect a change in the regisiéred office addressT hereby conf
corpordlin has héfngotified in writing of this change.

-

Noveinber 7, 2023
/ Sidature of Registered Agent
s

Date
igning on behalf of an entity:

irm thai the

Gina Rosst

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVIsION OF CORPORATIONS. P.O. Box 6327, Tallanasskr, FL 32314
CR2E045 (071



