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COVER LETTER

-~ -

TO:  Amendment Section
Division of Corporations

. . PAT MORAN FAMILY FOUNDATION.INC.
SUBIECT:
Name of Corporation

NO6GOOO0V412
DOCUMENT NUMBFR:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

THOMAS BLANTON,ASSISTANT SECRETARY

Name of Contact Person
PAT MORAN FAMILY FOUNDATION, INC.

Firm/Company
PO, BOX 4007

Address

DEERFIELD BEACH. FL, 33442-4007

City/State and Zip Code
TKBLANTON@GMALL.COM

L-mail address: (1o be used for future annual report notification)

For further information concerning 1his matier, please call:

THOMAS BLANTON (‘)54 2:42-3849
at
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a $35.00 check made pavable 1o the Departmnent of State.

Miiling Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2413 N. Monroce Street, Suite 810

Tallahassce, I°1. 32303

CR2EQ45(0:H13)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Forida Statutes, this
statement of change is submitted for a corporation organized wider the lavws of the State of FHORIDA

in order o change its registered office or registered agemt, or hoth, in the Stare of Flovida,

PAT MORAN FAMILY FOUNDATION, INC,

I. The name of the corporation:
2101 NW CORPORATE BLVD. SUITE 316, BOCA RATON, FI. 33431

12

. The pnincipal office address:

PO BOX 4007, DEERFIELD BEACH . 1L 334424007

3. The mailing address (if different):

B , 09032006 NOGOOOOO 1 2
4. Date ol incorporation/qualification: 1Jocument number:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

PAPERALJOHN [ IR,

G35 NW ITTH AVENUE, BUILDING N

DELRAY BEACH. FL 33445

6. The name and strect address of the new registered agent (il changed) and /or registered office
(if changed):
BLANTON, THOMAS K.

2101 NW CORPORATE BLVD _SUITE 316 -—-:'

1O, Bos NOT acceptuble
BOCA RATON, FI. 33431
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I'he street address of its registered ollice and the street address of the business office ot its registered hgent,
as changed will be identical. CTie — @

0l

Such change was authorized by resolution duly adopted by its board of directors or bvian offlger so
authorized by the board, or thé corporation ha$ been notified in writing of the change. = ¢n

A )"*/ﬁ/D/{ FHOMAS K. BLANTON. ASSISTANT SHCRETARY

Signature oT an olficer or direclor Prmted or tvped name and tile

T
{ herehy accept the appointment as registered agent and agree to act in this capaciiy.,
! further agree to comply with the provisions of all statwes relative to the proper arid complete performance
(}f my duties, and Iam famitiar with and accept the vbligation of my position as regisiered agent. Or, if this
document is heing filed merely 1o reflect a change in the registéred office address. T hereby confirm that the
corporation has been notified in writing of this change.

A P KN 1/e [23

N~ Signature of Registercd Agent © Date

[£signing on behalf of an entity;

Typed or Printed Name
* % % FILING FEE: 835.00 * * *

MARKLE CHECKS PAYARLE TG FLORIDA DEPARTMENT QF STATE
MAIL TO; INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1L 32314
CRIEQS (04/13)



