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

Pursuant fo the provisions of sections 607.0502, 6170502, 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 s registered office or registered agemt, or borh, in the State of Florida
1. The name of the corporation; 1 € Ryan Wells Foundation, Inc.

PALM HARBOR, FL 34684
3. The mailing address (if different):

4. Date of incorporation/qualification; 09/01/05 Document number: NO5000008016

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

Cariton Fields Jorden Burt

a3z

100 S. ASHLEY DR., SUITE 400 e g
_ oo
TAMPA, FL 33602 235 @
se 2
6. The name and street address of the new registered agent (if changed) and /or registered office E;;’ﬁ w
(if changed): M
- ==
CFRA, LLC 5;3 =
100 S. ASHLEY DR., SUITE 400 3w N

F.0. Bax NOT acoeptainke
TAMPA, FL 33602

The street addr&ns of its rce‘glstered office and the street address of the business office of its registered agent,

as changed will be
Such ch was authorized by resolution duly adopted by its board, ofdumﬂ or i
y the board, or theycorpomnon ha?:’ qm nycd ‘n writing of the ch by an officer so

] an o di Proied or fyped Aamie and oic

I hereby accept the Immem as registered agent and agree o act in this ¢
I furt A agrep' o cgpog’y with f 2 proﬂmam aII .sraMe.EE;sla:rve fo the o@gar?c’l‘ complete

es, and I am familiar with and accep! the obllgatwn () n?r position as re, r:rered
ens Is being filed merely to reflect a change in the regis ered office

perfarmance o] m,:'
rporation jeis been riotified in writing of this change.

Or, §

2 1215015
\ SipWhire of Registered Agot ' Dale
If on behalf of an entity:
Joyce F. Bentubo
" Typed o Printed Name
' %+ # FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2E043 (03/12)
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