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. COVERLETTER - o -7 0

TO' Amendment Section
o Dwismn of Corporancns

S fsup,mcr: : sm CAPITAL PARTNERS FOUNDATION. mc
Co e N?ameofﬁorporauon - S

DOC['MI:.NT NUMBER N07000011605

Thc cncluscd Stawmmt of Changc of Registered Offiuengt':nt and iec are subm:‘lted for ﬁhng. e ‘

T P]ease retum all correspondence conc:rmng thzs malter lo ﬂle fol]owmg

Donna Titlstrom
. Name of Contact Person

' 'i:;’o Sun Capital Partners, Inc.
0 P Company

" 5200 Town Center Circle, Suite 600
. Addrcss

' Buca Raton, Florida 33486
. _C:_tyg’%_ldt_ﬂ a_nd ZipCode = . -

dullstrnm@sunrappart tom T
E~ma:l addrcss (to be u\z:d for fi uture. annual report nonf’ cauon)

'."_AFor'funher‘iinfonnaiion concerning this matter, please call: - o

- Dmma Tﬂlslrum : . O at{ 561 ) 94K~ 7528

Namt. of Contact: Person ~. . Area Code& Dayhme Te]ephonc Number

Encloch isa $33 0(] chch madc payablc 10 the Dcpanmcnt of Slate L

.- Amendment Section. “-- - . Amendment Section = -
-~ Division of Corporations - .- . - ©- "".Division of Corporations =~ ~
PO, Box 6327 .o 7 Clifion Building - .o
" Tallahassee, FL 32314~ ... " . ' 2661 Executive Center Circle
P "7 .. Tallshassee, FL 32 301

(“mcwswm ) L
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections-607.0302. §17.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for-a corporation organized under the laws of the State of Florida
in order to change its registered affice or regisiered agemy, or borh, in the State of Florida,

1. The name of the corporation: Sun Capital Panners I-oundatﬂi, Inc.

5200 Town Center Circle, Suite 600, Boca Raton, FL 33486

. .2.’Ihe principal office address:

73 'The mailing address (if different):

4. Date of incorporationsqualification: 12/03/2007 Docwmnent number; 0 000011605, e

5. The nume and street address of the current registered agent and registered office of file with the
Florida Department of State: (If resigoned, enter resiened)

Kevin J Calhoun, cfo Sun Capilal Partners, Inc.

200 Town Cemer.Circle, Suite 600

‘Boca Raton, FL 33486

. 6. The name'and street address of the new registered agent (if changed) and /or registered affice” .-
“ Gl changed): - . - s B

C T Cotporation System

.. .. .. d/o CT Corporation System, 1200 South Pine Island Road
P.0. Box NOT ncceptable

Plantarion, Florida 33324

The street address of its _ch%ismred office and the street address of the business office of its registered agent,
as changed will beddentical.

Such change was anthorized by resolution duly adopted by.its board of directors or by an: officer so
anthonzed by the bhaird, or the corporation has been nonﬁyed in wrifing f the ¢hange.

Kevin J. Calhoun, CFQ
Tiga HMEETUr director TFrated or fyfcd name and title

herehy aceept the appointment as registered agent.ond agreero act.in this capacin,

further agree to comply with the provisions of all statules velative to the proper and complete
performance o{ my dutics, and I am jamiliar with and-accept the obligeition of my position as registered
agent. Or, if this'document is being filed merely to reflect o change Ih (he regisiered office address,
hereby confirm that the corporation-has heen notified in writing of this-change. ‘

C T Corporativn System -
P d %’*"“‘*Q’M'—— ST

B Signawre of Registered Apent Diaie

If signing on behalf of an entity;

Typed ov Printed Namie . P o

o * &% FILING FEE: $35.00* # *

. MAKE CHECKS PAYABLE 10 FLORHIA DEPARTMENT OF STATE
MAIL.'TO_: DivisioN OF CQRPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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