{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phene #)

[] pckur  [] war [] man

(Business Entity Name)

(Bocument Number)

Certitied Copies Cerificates of Status

Special Instructions te Filing Officer:

S OIS

ARSI

b 2T

Office Use Only

NG

900424650229

ST:1My 22y hehZ

HIHY

Q3A1




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

Pursuant o the provisions of sections 607.0502. 617.0502. 6071508, or 617.1308, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the Stare of Florida

in order to change its registered office or registered agent, or both, in the State of Floridz,

| The name of the corpomlion:DOUGLAS S. WINTER AND BONNIE S. WINTER FAMILY FOUNDATION, INC.

16387 MIRASOL WAY DELRAY BEACH, FL 33446-2370

[

. The principal oftice address:

3. The mailing address (if different):

12/14/2010 N10000011615

4. Date of incorporation/qualification: Document number:

3. The name and street address of the current registered agent and registered office on file with the
IFlorida Department of State: (If resigned. enter resigned)

WINTER, DOUGLAS 3

16387 MIRASOL WAY

DELRAY BEACH, FL 33446-2370

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

Caorporation Service Company

1201 Hays Street

P.O. Bov NOT acceptabie
Tallahassee FL 32301

The strect address of its registered office and the street address of the business oftice of its registered agent,
as changed will be identical.

Such change was authorized by resolution dulv adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

{s/ Douglas S. Winter Douglas S. Winter, President

Signature ol an officer or director Pninted or typed name and utle

{ hereby accept the appointment as regisiered agent and agree to act in this capacity,
[ furthér agree 10 comply with the provisions of all statues relative to the proper and complete performance
(}v/ miy dutics, and I am {?:milmr with and accept the obligation of my position as registered agent. Or, if this
doctment is being filed merelv to reflect a change in the registered office address.”T hereby confirm that the
corporation has béen notified in writing of this change. ’

orporation Service Company

BYi}q\bs:_o. T_l..”(nb\ P 3/21/2024

Stgnature of Registerdd Agent Date

T signing on behalf of an entity:

Typed or Printed Name
* %% FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FL 32314
CR2EG3 (04/13) CSC COA341



