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A

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

Pursuant fo the provisions of sections 607.0502, 617.0302, 6071308, or 6171308, Florida Statutes, this
sictement of chunge is submitied for a corporation organized wnder the laws of the State of
in grder to chunge its registered office or registered agent, or both, in the State of Florida,

1. The rame of the corporation: DAVID AND ARLEEN MCGLADE FOUNDATION, INC.

fress: 7022 SE Harbor Circle, Stuart, FL 34996

2_The principal office ad

3. The majling add (if different): 6 Catamount Lane, Littdeton, CO 80127
4. Date of incorporation/qualification: 1271972007 Documnent number: V07000012136

5. The name and street address of the curvent registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)
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6. The name and stree! address of the new registered agent (if changed) and /or registered office TH
(if changed):

Corporatc Creations Network Inc.
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LOHEY L~ LYH 8307

801 US Highway 1

PO Box NOT auceplabls
North Palin Beach, FL 33408

The street address of its rciﬁlstcrcd office and the street address of the business office of its registered agent,
as changed will be identic:

Such change Wwas authfrized by resolution duly adopted by its board of directors ar by an officer so
Bg poargl or the corposation has been notified in writing of the change’

Caitlin Lazarus, Attorney-in-Fact
Prnted of typved rame and TRl

[ hereby accept the ap ment as registered agent and agree 1o act in this capacity

{ further agree 1o cory itk the rovmom féc,xﬂ statutes relanvr.' to the proper and co er!e perjﬁ;trmtmce

2{‘ my duties h and accept the obhganon 0o dv ition as regisiered agent, Or, if this
ocimnent is b priedy (o reflect a chamge in the regisiered o ﬁqg'e aa’dre T hereby confirm that the

corporatio Y in writing of this change.

May §. 2020

e of Regmered]Agert Tie
I signing on behalf o ly:

Caitlin Lazarus, Special Secretany
Typed or Printed Name

* * * FILING FEE: 835004 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: TAVISION OF CORPORATIONS, P.O. BOX 6327, TALIAHASSEE, FL 32314
CR2IEQAS (04/13)
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May 7, 2020
FLORIDA DEPARTMENT OF STATE

DAVID AND ARLEEN MCGLADE FOUNDATTON. JN Corporations
600 BEACHVIEW DRIVE

PENTEOUSE SOUTH

VERO BEACH, FL 32963

SUBJECT: DAVID AND ARLEEN MCGLADE FOUNDATION, INC.
REF: N0O7000012136

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the alectronic filing cover sheet.
You failed to make the correction{s) redquested in our previous lettar.
The document must have original signatures.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questione concerning the filing of your documant, please
call (850) 245-6050.

Terri J Schroeder FAX Aud. #: H20000131966
Ragulatory Speciallist III Letter Number: 220A00009370

P.0 BOX 6327 - Tallzhassec, Flonda 32314



