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TO: ‘Amcf!dmcnt'Sccﬁon RN o T L
o Division of Corporations - =, 7Tt e

} T e OUSE FAMILY FOUNDATION, INC.

- Name of Corporation - ™

‘ Ve T e T NoToo001160s Tt R P
-~ 7" DOCUMENT NUMBER: o T

The enclosed Slmcmcnt of Change of chlstcrcd Office/Agent and fce are subrmtted for. t' lmg

| ' E ‘_Plcase rcmm all corrcspondeme cnnccmmg., lhls mauu to.the fullowmg

" “Donna 'l‘i]lstr_om

Name of. Contact I‘erson o

" ¢/0 Sun CapualParmcrs Inc

B2 mn!(,ompany
5200 Town.Center Circle, Suite 600 )
Addrcss

| . : Boca Raton, Florida 33436 ..

S . R ot City/State and 7lp Code e et
oo . o . dritlstrom@suncappart.com o SR s f/ .. S
i .: . . B ; j»E'l'n@._]v _a_ddl'CSS: (tObC use«d‘ibr-ﬁllmf_e ammal rﬂpt‘rt.'ﬂﬂliﬁc.auﬁﬁj N

Por furthcr mlormanon cont.emmg this matter, plcasc ca]L S

_Donna Tillstrom T S _' (;561 " 9487528
al
Namé ofgontact P,erso__u R Arca Code. & J)aynmc Tc]ephonc Numbm
Enclosed isa $35 00 ohm,k made payab]e to the Depaﬂmem of Smtc _

' 'Maiiing Address: -7 7 - Sireet Address: © - .
- Amendment Section © 7 © . Amendment Section R
- Division of Cotporations - - . Division of Corporations. ~ 7.+
- PO.Box 6327 -0 7. - Clifton Building 0T T v
- Tallahassee, FL 32314, .. :."- ~2661 Executive Center C mle R
e ..e 7T U Tallahassee, FL32301 -

COCRAEGAS MY - T

FLME- 05TN201 } Wolers Kluwer Unline,
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 8070502, 617.0502, 607.1508, or 617.1308, Flurida Stawtes, this
statement of change is. submitted for a corporation:arganized under the lows of the State.of Florida
. in order 10 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Krouse Family Foundation, Tnc.

2. The principal office address; 5200 Town Centar Circle, Suite 600, Baca Raton, FL 33486

‘3: The mailing address (if different):

4. Date-of incorporation/qualification: 12/03/07

Document number: 07000011604

3: Thegame and strest-address of the current registered agent and registered office on file with the
Florida Department of Stater (I resigned, enter resigned)

Kevin J Calhoun, o/ Sun Capital Partaers, Inc.

——
—
5200 Town Ceuter Circle, Svite 600 -
) Zz M
Roca Raton, FT. 33486 - -
‘LEJ i
6. The name and sireet address of the new registered agent (if changed) and Yor registered office!’ . b
(if changed): o=
=3

C'T Corporation System o «

¢'o C T Corporation System, 1200 South Pine Island Road

P.O. Bow NOT acceptable

1z

' Plantation, Florida 33324

The street address of its _rc%istercd office and the street address of the business office of its.registered agent,
as changed will be 1dentical. .

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

L)

Kevin J. Calhoun, CFO

) Prinizd or typed namnd and title

I hereby accept the appointment as registered agent and agree to act in this capacity. Tl
* 1 furthér agree 1o comply-with the provisions of all statutex relative fo the proper and complete R

- performance of my dutics, and.lam familiar with and qccept.the obligation of;en_v position as regisrered -
- lageént. Or, if this document is baing filed merely lo rs/{em a changs in the regisiered office address,T. -
‘hereby confirm thar the corporaiion has been notified in writing of this change.

. CT Corporation Systewn. o

Lo : : A LN |
. By A s :

Sipmarure of Regittered Agent

#an plfieer or directéy

anTT L

1f sipning on behalf of an entity:

T vpedurPrmed Wage . . -l Tmrmr T T e

% e# FILING FRE: $35.00 # * *

MAKE CH{ECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
- MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAIIASSEE, FL 32314
CR2E045 (03/12)

FLUAS . 05 2r20F3 Woben Kluwar Uslice



