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

Lursuant to the provislons of vections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
starement of change is submited for a corporation orpanized under the laws of the Stare of Fletida
in arder ta change its registered office or registered ageni, or bath, in the State of Floridy.

L. The name of the corporution; ZIMS FOUNDATION, INC.

2. The principal office address:
C/O MAL; 1360 B 9TH ST SUITE 1100 CLEVELAND OH 441 14

3, The mailing address (if' different):

4. Date of incorporationvqualification: gﬂi&ﬂﬂﬁ Document number: NOG00000BE43,

S. The name and street address of the current regivtered sgent and registered office on file with the’
Plorida Pepartment of State: : .
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6. The name and street address of the new registercd agen (if changed) and /or registered office
{if changed): :

v

C T Caorporation Systen

c/u C T Corporation System, 1200 South Pine [sland Roud
[P.O. Box NOT wacoprabie}
Plantution, Florida 33324

The streel address of ils n.-éistered office and the street address of the business office of its registered agunt,
as changed will be identical.

ms authorized by resolusrdh duly adopied by ity board of directors or by an officer so
¢ board, or rl_:ey orpbration hagbem? notifted ?ﬂ wrg?mg of the change.

nt as regisiered agemt and agree 1o aci in this capaciry,

oy agrée (o comply with the rfra{;{i.n'om oj%u stgtuies relative (o the proper and complele performance

duties, and I am familiar with and accept the obligation of rgv pasition as re;;fmr agent, " if :ﬁu

ocumeny is being filed merely to reflect a change in (he regisiered office address, T hereby confirm tnat lag
carporalion has béen notified in weiting of this change.

w Soine Qtbwls Ulnos

if signing on behalf of an enﬁ'ﬁ:arbara A Burke
. Spacial Asslatar? Sagretary

“Typed ar Prinied Name)

elfy uccept the oppoly

& FILING FEE: $35.00 % * %

MAKE CHECKS PAYASLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323 14
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