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. covemvETIER

: "UTO: . amendment Section ..
"7 .- “Division of Corporations .

" SUBJECT: Marc.l Leder Foundation, Tne.
T S NameofCorporauon

L DOCUMENI NUMBER ‘ ?\10{)00001150
The enclosed Statement. of Change of Reg:stcred Off" ce/A,cnt and fee-are: subrmttcd for ﬁlmg. : :-. -

Please relum all coz'resPondence concemmg t}ns matter to the fellowmg

Donna Tillstrom
: 3-,Namg,_ of _Co_ntacl_l_’crson .

c/o sun Capital Partners, .Inc.
" l"u-m Company

5200 Town Center Circle. Suite 600
Address . i

. Boca Raton, Florida 33486
- .C-xt_)_rfsm_e and. an. Goge -

~ T dmlstmm@suncappart com o
E m.ul address (to be uscd for fururc annual repon nonﬁcahora)

s 'F.or_ furthcr_ i_ni'onnat_iqn concemning this.matter, please call:. s

DOMT'U““”“ I — - a(561 _)9048.7528
. Name ofComactPcrson o AlfdCudz,&DdyludecphoneNmuber

Fncksscd isa $35 00 check made payable m the Departmcm of State, Lo

. - Amendment Section © .. .Amendment Section o
-~ Division of Corporations . * -~ " Division of Corporations - " °
PO Box 6327 - (0 -oClifton Building < v . o
" . Tallahassee, FL 32314 - .~ -2661 Executive Center Cirgle '~ - ™
e L e e Tallahassee, FL 32301., -7~ .. .

CRZEMS(O312) - - -
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To:

2017-01-18 11:2512 CST

12122023573 From: Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED-OIFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani 1o the provisions of sections. 607.0502, 017.0502, 607.1508, or 61 2.1508, Flovida Statutes, this
. Statement:af change is.submitted for a corporation organized under the laws of ihe Staleof Floyida

in order 1o change its regivtered office or registered agert, or both, in the Stare of Florida.

1. The name of the torporation; M3r . Leder Foundation, Inc.

2, The principal office address:

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

" 3, The madling address (if different):

' {.’Date of incorporation/qualification: 02/03/10

___ Documeni number: .r.xnn{loorm? 150 _ ‘
" - '5. The name and street.address of the cwirent registered pgent and registered office.
" Florida Department of State: (If resigned, enter resigned).

vome we +wo - Kevin T Calhoun

@n file with the *

5200 Town Center Circle, Suite 600

Boca Raton, FL 33486

6. The name and street address of the new registerad agent (if chapged) and /or registered office
(if changed):

-

g 8wl L
4

- - C'T Corporation System

[

¢/o C T Corporation System, 1200 South Pine Island Read

PO Box NOT acceptable
Plantation, Florida 33324

The street address of its registered office and the street address of the business otlice of its registered agent,
as changed wall be identical.

Such-change
a;thorized%) b

s authorized by;resolmipn‘duly adopted by-its bpacd, of directors or by an officer so
e hoard, or the carporation has been notified in writingof the change,

£
Agtile Dl #1 alficeror direzior

Kevin'). Cathoun, CFO

Printed or. typed nam & Fod thIE .
Lhereby Greept the appointment as registered agent and agree i act in this capacity.,
J furthér agree to.comply with the provisions-of all statutes relauve'to-the proper und complete
performance of my: duties, and I am familiar with and aecept the obligation of my position as-registered
agenl. Or, if this-document Is being filed merely to ’f‘yl."“ a change-1n the registered.office address, 1
hereby confirm thes the corporation has been notified in writing of this change.
.-By:

C T Corporation System % (,Q ? .
' LRt Coan N P ¥ H )
Signamare of Regism’cd.Agem.

Date
" I signing on behalf of an entity: - s

w7 "Typed s Pristed Name

ww % PILING FEE: §35.00 ** *
e L MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO;
CR2E045 (03712)

DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE,"
FLGOG - DRIA 13 Wolters Kiuwes Ouhre

FL.32314
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