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

Pursuant o the provisions of sections 607.0302, 617.0502, 607.1508. or 617.1508, Florida Statutes, this
statement of chunge is subminied for a corporation organized under the luws of the Siate of o
in order 1o change (15 registered office or regisiered agent, or both, in the State of Florida.

| “Fhe name of the corporation: L YMPHANGIOMATOSIS & GORHAM'S DISEASE ALLIANCE. INC.

2. The principal office address; 131 N WHEATON ROAD AKRON, OH 44313

3. The mailing address (if different):

4. Date of incorporation/qualification: 07/16/07

Document number: NG7000007001

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)

JOHNF KELLY

19919 VILLA LANTE PLACE

BOCA RATON, FL 33434-5632

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

:_‘f‘-(;
Northwest Registered Agent LLC

7901 4th St N STE 300

Wil
P.0. Boa NOT acceptable

St. Petersburg FL 33702

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

IMICHOET & K-
Signature of an oificer or direct Printed or ryped name and tire

! hereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér agree 1o comply with the provisions of alf statutes relative to the pr

MICHAEL E KELLY, EXECUTIVE

_ i . 0 the proper and complete
performance of my dutiés, and T am fumiliar with and accept the obligntion nf my position as registered
agent. Or, if this document is being filed merely to

] v rf’ﬂecr a change in the regisiered office address, |
hereby confirm that the corporation has been notified in writing of this change.
Signature of Repistered Agent Date
If signing on behalf of an entty:
Tom Glover
Typed or Printed Nume
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