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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant t the provisions of sections 607.0502, 617.0502, 607.1508. or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Pt

in order iv change ity registered office or registered agent, vr both, in the Sare of Floridu.

{. The name of the corporation: TWO EAGLES FOUNDATION, INC.

3. The mailing address (if different):

4. Date of incorporation/qualification: 06/24/04 Document number: NO4000006289

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

DAVID C ORLOWSKI

307 SANTANDER CT

PUNTA GORDA, FL 33950

6. The name and strect address of the new registered agent (if changed) and for registered office
(if changed):

Northwest Registered Agent LLC

7901 4th St N STE 300

P.Q Bos NOT acceplabke

St. Petersburg FL 33702

The street address of its registered office and the street address of the business office of 1ts registered agent,
as changed will be identical.

Such change was authonized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Bauce

Bruce Essen - Director
Signature of an ofTicer or director Printed or typed naine and title
! hereby accept the appointment as registered agent and agree 10 act in this capucity.
! furthér agree 10 comply with the provisions of all siatutes relative 1o the proper and complete
perfr;rmgncg of my duties, and I am familiar with and accept the obligation of) my position as registered
agent. r,j_[ '

thix document is being filed merelv 1o reflect a change in the regisiered office.address, |
hereby confirm that the corporation fas been notified in writing of this change. by

gantd

Xy Z

Signaiore ol Registered Agent Date b 1

o ‘ inl, W

If signing on behalf of an entity: ks ©

T

Tom Glover - =X
— ur

Typed or Primed Name om \°
e
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