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May 14, 2020 Account#: 120000000088

KEN HOWELL
1220290
COSTELLO FAMILY FOUNDATION, INC.

Date:
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Reference #:

Entity Name:

[] Articles of Incorporation/Authorization to Transact Business

] Amendment

T[] Change sf Agent ™)
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[] Conversion
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[] Dissolution/Withdrawal
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' ' ' ' 115 N CALHOUN 51, STE. 4
TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.625.0838

COGENCYGLOBAL.COM

Account#: 120000000088
Date: May 14, 2020

Name: KEN HOWELL
Reference #: 1220290
Entity Name: COSTELLO FAMILY FOUNDATION, INC.

[] Articles of Incorporation/Authorization to Transact Business
D Amendment

Change of Agent
ISSUES? CALL

[ Reinstatement KEN:
518-213-0738

(] Conversion
(] Merger
(] Dissolution/Withdrawal

[] Fictitious Name

Other ** PLEASE RETAIN FILE DATE OF 5/13/2020 **
Authorized Amount: $35.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2020

COGENCY

t

SUBJECT: COSTELLO FAMILY FOUNDATION, INC.
Ref. Number: NO6000013088

We have received your document for COSTELLO FAMILY FOUNDATION, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The signature of the officer/director is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

& TerriJ Schroeder T,
Regulatory Specialist’l Letter Number: 120A00009811

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

COSTELLO FAMILY FOUNDATION, INC.

Name of Corporation

pocument nuvser, 06000013088

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

ADRIANNA LIGHT

Name of Contact Person

DUGGAN BERTSCH, LLC

Fir/Company

303 WEST MADISON, SUITE 1000

Address

CHICAGO, ILLINOIS 60606

City/State and Zip Code

DLITTWIN@DUGGANBERTSCH.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

ADRIANNA LIGHT 312 263-8600

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



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

Pursuant to the prov:'.sion;s of sections 607.0502, 617.05 02, 607.15 03, or 61 7.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, .in the State of Florida.

COSTELLO FAMILY FOUNDATION, INC

1. The name of the corporation:
2. The principal office address: 6300 RIVERSIDE DRIVE

PARKLAND, FL 33067
3. The mailing address (if different): 2001 BUTTEFIELD ROAD, SUITE 1750

12/26/2006

DOWNERS GROVE, ILLINOIS 60515
4, Date of incorporation/qualification: ' ___ Document number:
5. The name and street address of the current registered agent and reglstered office on file with the

Florida Department of State: (If resigned, enter resigned)
CT CORPORATION SYSTEM C/O CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD .

-PLANTATION,. FLORIDA 33324
6. The name and street address of the new reglstered agent (1f changed} and /or registered ofﬁce ~
: . . 2

'!’.”l."lg [

(if changed):
COGENCY GLOBAL, INC.
115 NORTH CALHOUN STREET, SUITE 4

P.O. Box NOT acceptable

TALLAHASSEE, FLORIDA 32301

gstered office and the street address of the business office of its registered agent,

The street address of its r
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
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as changed will be identic
y the board, or the corporation has been notified in wnhng of the change.
MICHAEL J. COSTELLO PRES
Printed of typed name and uue

. authorize
O
Signafure of an oliicer oF gitecior
all statutes relative to-the pro

I hereby accept the appomtmenr as registered a
e provisions ofg
I am familiar with and accept the obligation of m
?Tect a change n the regisle
in writing of this change.

hér agree- ra co ugly with r
u' acument is bemg Jfiled merely to r
SRR 2

ent and agree to act in this capacity.
he er.and complere
positiort as registered

ered office address, [

perj’ormance 0
hereby con irm that the corporation has been notifie
‘ Date.

ag enl,

Stanature of Registered Agent

If signing on behalf of an entity

Bond'ra oOmoroglova

Typed or Printed Nams - .
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FL.ORIDA DEPAR’[MENT OF STA

MAIL TO: DIVISION OF CORPORATIONS, P. O Box 6327, TALLAHASSEE FL 32314

CR2E045 (03/12)



