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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 807.0302, 617.0302, 607.1 508, or 617.1508, Florida Siarues, this
siatement of change is submitted jor a corporation organized wnder the laws of the State of Florida
in order ta change its regisiered office or registered agent, or both, in the Stare of Florida,

1. The name uf the corporation: COSTELLO FAMILY FOUNDATION, INC.

R755 NW 3lst Lane, Qcala, FL 34482

2. The principal office address:

_P0.®ox 4331 Lisle I (0532

12/26/2006 N06000013083

3. The mailing address (if differeat);

4. Date of incorporation/qualification: Nocument nutnber:

5. The name and street address of the current registered agent and registered office on file with the
Florida Departneni of State: (1f resigned, enter resigned)

COGENCY GLOBAL INC,

SN CALHOUN ST #4

TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (if changed} and for registered office
(if changed):

C T Corpotation System

1200 South Pine [stand Road

PO By NCT accepuble

Plantation, Florida 33324

The street addref)scoﬁts regisiered office and the sircet address of the business oftice of its registered agent,
as changed will be 1dentical.

Such C_hﬂ!(ljghj.‘ was authorized by resolutipn duly adopted by (15 board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

B slagran iy - h -I -| -| T
s Michael Costello I
" Pudadd {psdls If
WIS LI TR NSRS o an OHIcer O JiTecior Prinis o nped name and title

[ hereby accept the appoimiment as regisiered agert and agree 1o act in this capaciy:, .
{ furthér ggreée to comply with the provisiuns of all stetyte§ refarive to the proper wid complete perjormgnce
af mmy dwties, and [ am familiar with and aecept the obligation of iy pusition as registered ageni. Or, if this
aciment is being filed meyely to reflect a change in I registéred dffice address, 1 hereby Confirm that the
corporation has béen nevified inwriting of this change.
C'I" Carporation System \
L. W, teaals
By: R 8/4/2023
[rate

Signature of Registered Agent

If signing on behalf of an entity:

Sandra Zwijack, Assistant Secretary
Typed wur Printed Name
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