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DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jacqueline Dowdy

Namve of Contact Person

The River Region Foundation, Inc.

Firm/Company

3901 Carmichael Avenue

Address

Jacksonville, FL 32207

Cinv/State and Zip Code

jdowdy@rrhs.org

C-mail address: (10 be used tor future annual report notification)

For further informanion concerning this maiter, please call:

Jacqueline Dowdy ..304  899-6300

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $33.00 check made pavable 10 the Department of State.

Mailing Address:
Amendment Section
Division of Comporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Amendment Section

Diviston of Corporations
Clitton Building

2661 Lxecunve Center Crircle
Tallahassee, FL 32301

CRIEOIS (03712



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

Pursuani 1o the provisions of sections 6070302, 617.0502, 6071508, or 6171308, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of Flonda

in vrder to change its registered office or registered agent, or bath. in the Stare of Florida.

I. The name of the Corporalion:The River Reglon Foundation, Inc.

The principal office address: 5901 Carmichael Avenue Jacksonville, FL 32207

I 3]

3. The mailing address (if different):

4. Date of incorporation/quahiication: 02/06/1985 NO7513

Document number;

wn

The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (1f resigned, enter resigned)

Robin Abbott - RESIGNED

3901 Carmichael Avenue

Jacksonville, FL 32207

.
Do 2
. 6. The name and street address of the new registered agent (if changed) and for registered oi'ﬂcc'_":‘:—': ‘ﬁ\
(if changed): l’;’:" rcg
. Z5
Jacqueline Dowdy i, O
3901 Carmichael Avenue - B
PLOL oy NOT aceeprable ':':;:_'; L
Jacksonville, FL 32207 S

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

Such change was authorized by resolution duly adopted by its board of direciors or by an ofticer so
authorizedby the board. or the corporation has been notified in writing of the change’

I
$24 3 1 TZZ“Z?—EQ Kay F. Fullwood
D V/ Signature of an efficer or director Prnted or typed name and 1ile

[ hereby accepi the appoimtment as registered agent and agree 1o der in this capaciry.,

I fierther agree to comply with the provisions of all stawies relative 1o the proper and complete
performance of my duties, and Tam familiar seitl and aeeept the obligation ol my position as regisiered
agent, Or, if this document iy being filed merely 1o reflect a change i the regisfered office address, 1
fgrepy confirm that the corporation” has been notified in writing of this change. "

January 25, 2019

i gnature of Repfrered Agent U i
behalf of an entity:

Jacqueline Dowdy

Typed or Printed Name

* o FLLING FEE: 335,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISTON OF CORPORATIONS. P.O. BOX 6327, TALLAIASSEE, F1. 32314
CR2EO43 (031 2)



