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COVER LETTER

TO:  Amendment Section

Division of Corporations
SUBJECT: COSTELLO FAMILY FOUNDATION, INC.
Namg of Corporation
NO50M0013088

DOCUMENT NUMBER: ‘
The encloséd Statement of Change of Registerod Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the followlng:

Jody Jonbs
Name of Contact Person

Cepsione Finuncial Advisocs, ne,
Fiem/Company

2001 Buttecficld R4, Suite 1750
— Address

Downers Grove, 1L 60515
Clfy/Siate and Zip Code

ﬁom@mmwvimnmm
" E-mall address: (fo bx used for Juture annual report nottfication)

For further information conceming this mattsr, please calk:
Jody Jones 430 y 241-0833

ai(
Nume of Confact Pesson Area Code & Daybme Talephone Wumber

Bnclosed is & £35.00 check mads payable 1 the Deparment of State,

Malllﬂgmgrgug; reet Address: .
Amendment Section %ﬁent ugéwon

Division of Corporations Division of Corporations
2.0, Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Excoutive Center Circle

Teilghasece, FL 32301

CRICO45 (X05)

FLos -UINIaR < T Ranw Dting



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

Pursuant i the provivions of sectiony 607.0502, 617.0302, 607.1308, or 617 1308, Florida Staintes, this
seatement of chiange I8 submiited for a corporation orgemised urder the laws of the Stats of _ Bl

in order &> change lis registared qffice or registered agent, ar both, in the Siate of Florida,
1, The namme of the carporation; COSTELLO FAMILY FOUNDATION, INC,

r———

2, The peinolpal office address; 7000 WEST PALMETTO PARK ROAD, Suits 205, BOCA RATON, FL 33433 US

3. The meiling address (if differont);

4. Date of incorporstion/qualification:

1212612006 Document number: ND60OG0! 3038
5. The name and strest address of the curfent registerad apent and registered offics an file with the
Flarida Depertmient of Stite: (1f resizmed, enter resigned)

MORRIS L AW GROUP

7000 WEST PALMETTO PARK ROAD, Suire 205

’ el
A7
BOCA RATON, FL 33433 US B To
e %M
6, Ths name and street address of the new registered agent (if changed) and /or regisiered office = P ';‘:’
(if changed): Pr- SRRV, KA
C T Corporation Syslem Mmoo
Z =,
of6 C T Corporation Syste, 1200 South Pira Jsland Road o é—)—;
e A
. PO, fox NOT noceablc ~ S
Plantation, Florids 33324 ‘ e v
The street address of its red offico and the street address of the business office of its registered agent,
o o il b i a regste epilereC Rt
Such change was authorized b lutipn duty adopted by it be
aurhorize?ﬁ)y he dror d‘ley esoulion quiy pdore et

of directors or by an officer 5o
orporation has been notified in writing of tha chnnge?
o - ,_{‘-
< Mtaﬁ \ ’.’a é’:f:.gg; inhfm
X Rcor of o g Pri
1 hereby accupe the appotntment as registered agent and To act iy this capacily.
d furthe £ {0 CO w"r‘lftj: {20 tﬁnﬁn veio’ﬁw yoper arid com,
do%e{n ‘5’?{: e;;', nd ﬁgv:gémij r u:'}b ;d ac%ﬁ( ?ha%g!?gaﬁgn vt s regd
Tl (] e
corparatian ngemewm 4

A (21 ;gan‘brmmca
my pasition as regixiered agent,
o reflect agharge in o tregim:r«!':z e adt
ted in writing ¢ :sggmgc.
B Wmim System
]

[+ 103 l 28 \\0
Bignaturc of Toglitied Agent 1
I signjyg on behalf of an entity:
Bémadette M

¢Namara

Or, if thi:
33, 4 hereby confirm :AJ{!Z‘;

¥ Duie

t
# o i PULING FEE; 335,004+ 4
MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATR
MAIL T0O: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 12314
CR2EDSS (8109) . i

FLWR+ WU C I ipaiom Dalin



