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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1308. or 6171308, Florida Statwes, this
statement of change is submitted fur 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 Floridu.
1. The name of the corporation:

(8]

STONEGATE CHARITABLE FOUNDATION, INC.

. The principal office address: 1430 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33304

The mailing address (i different):

. Date of incorporation/qualitication: 08/31/2010

Document number: N07000009700

. The name and street address of the current registered agent and registered office on file with the
Florida Departimen of State: (I resigned. enter resigned)

TOMLINSON, JOHN L

500 NW 62ND STREET SUITE 210
FORT LAUDERDALE, FL 33309

6. The name and street address of the new registered agent {if changed) and /or registered olfice
(il changed):

TOMLINSON, JOHN L

__-_:
41 Cayuga Rd o S
P4} Box ROT acceprable 9 _:-:.
Sea Ranch Lakes, FL 33308 - ’
as changed will be identical.

The street address of its registered office and the strect address of the business office of its registered agedt. 5+
Such chapge was nulhorizchuipn duly adopted by its board of directors or by an officer so
authorizgd by the board.-ertic carporation has been notified in writing of the change.

+

‘ John L. Tomlinson, Sec
Signature of an officer or Qirectar
A

Foanted or typed name and ntiy

terehy accept the appointnient as registered agent and agree (o act in Hhis capaciiy,

Jurhér agree 1o complewith the provisions of all staurel relative to the proper anid compleie
performancy of my dudies, and I am familicr with and accepr the obligation oj[ My position s registered
agent. Or, if this document s betn,
herebv.confirm that the-corporaty

iy Jiled merelv to reflect u change i the regisiered office address, 1
thes been notified o writing of this chang).

-

gy LN

/ signature of Registered Ageal '
l

Datet
f signing on behalf ot an entity;

Typed or Printed Nume

= * * FILING FEE: $35.00 = * *

MARKE CHECKS PAYABLE TO FLORIDA DEI'.-\R'I‘ME,\"I' OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEDI5 (03712)




