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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0562, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatzmien) of change Is submisted for a corperation organized under the laws of the State of FLORIDA
In order to chonge lis vepistered office or regixtered agant, or both, in the Stats of Florida,

1, The nante of the corporation: SIKYWAY CAPITAL FOUNDATION, INC.
2. Tho principal office sddress: 100 N TAMPA STREET, SUITE 3550, TAMPA FL 33802 US

3, The mailing address (if differenty: 100 N TAMPA STREET, SUITE 3560. TAMPA FL 33802 US

4, Dave of incorporation/qualification; ___11/03/2008 _ Document number: NOBQD00T0128

5. The name and stree1 sddreas of the current repiztered agent and regletered office on fila with the
Florida Department of State: {If revignied, enter resigned)

CRIND, BRYAN L
100 N TAMPA STREET, SUITE 3560
TAMPA FL 33802 US

&. The name and atrest address of the new registered apent (if changed) and /for registered office
(if chanpged):

CORPOIRECT AGENTS, INC.

515 EAST PARK AVENUE
P.O.Bex NOT stcwpiabiy

TALLAHASSEE FL 32301 US
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If signing on behalf of an entity:

MICHELE HOLDEN ASST SECT
. Typod or Prinse Name

* ¥ ¥ FILING FEE: 535.00 * » »

MAKE CHECKS PAYABLE TC FLOAIDA DEPARTMENT OF STATE

MAIL TO: OTVISION OF CORPOR A ALLAHASSEE
CRREMS (8/05) OF CORPORATIONS, P.O. BOX 6327, TALLAH L FL 32314
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