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No. 0720tL10P BU740Y
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwies, this
statement of change is submirted for a corporation organized under the laws of the Siate of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Third Growth Foundation, Inc.

2. ThB principal office address: 701 Ponte Vedra Boulcvard, Ponte Vedra Bﬂach, FL 32082

3, The mailing address (ifdiffercnt):P'O‘ Box 2803, Ponte Vedra Beach, FL 32004

4, Date of incorporation/qualification: 71122007

Document number; N07000006503

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)

Donald C. Wright

1301 Riverplace Boulevard, Suite 1500

Jacksonville, FL 32207

6. The name and sueet address of the new registered agent (if changed) and /or registered o._ff}ce
{if changed):
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by its board of directors or by an officer so
ed in writing of the change.
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Printed oF typed name ard Gie
agent and agree to act in thiz capacity,
gréejfo comply with the pr w's_}gns af%fl sigtufes relaﬁv% }‘9 the proper and complete
de of my duties, and I aim famifiar with ond accept the obligation of my position as dr&g‘lsrered
is docyment is being gled merely to r‘?‘lect a chang I rh}e; regisfered office address, I
that the corporation has been riotified in writing afg this change.
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If signing on behalf of an entity:

Typed ot Printed Name
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