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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, §17.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submisted for a corporation organized under the laws of the Staze of_Fl0rMA

in order to change its registered office or registsred agent, or both, in the State of Florida,
1. The nama of the corparation; COALITION FOR FLORIDA FAMILIES, INC.

2. The principal office address: 820 EAST CALL STREET, TALLAHASSEE FL 32301

3, The mailing address (it different); PO BOX 838, TALLAHASSEE, FL 32302

4. Date of incorporation/qualification: 12/16/2005

Document number; NOS000012848
5. The narne and strect address of the current registered agent and registered office on file with the

Florida Department of State: o
MANAUSA, DANIEL

3520 THOMASVILLE RD, 4TH FLOOR : g% -
TALLAHASSEE FL 32308 US 2% & ‘1:'\ .
6. The name and strect address of the new registered agent (if changed) and /or registered office '::c% 3 <
(if changed): . rg:% w0
INCORFORATING SERVICES, LTD, B2 &
Lo
1540 GLENWAY DRIVE
(P.D. Bax NOT aceptable)
TALLAHASSEE, FL 32301
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% * # FILING FEE: $35.00 » * *

MAKE CHECKS PAYABL.E TO FLORIDA DEPARTMENT OF STATE
— (UO:)MML TO: DIVISION OF CORPORATIONS, P.O. Box 6377, TALLARASSER, FL 32314

ROB000131481 3



