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COVER LETTER

TO: Amendment Section
Division of Corporations

EMERGENCY ASSISTANCE FOUNDATION, INC.
Name of Corporation

DOCUMENT NUMBER: N11 000004324

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

Douglas Stockton

Name of Contact Person

EMERGENCY ASSISTANCE FOUNDATION, INC.
Firm/Company

700 S. Dixie Highway, STE 107

Address

West Palm Beach, FL 33401

City/Stafe and Zip Code

JMontjoy@urscompliance.com

E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

Kathy Clark 800 567-4397

Name of Contact Person Arsa Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

T T Spaades
Amendment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 266! Executive Center Circle

Tallahassee, FL. 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submiited for a corporation organtzed under the laws of the State of FL
tn order to change its registered office or regisigred agent, ar both, In the State of Florida,

1. The name of the corporation: EMERGENCY ASSISTANCE FOUNDATION, INC.
2. The principal office adress: 700 S. Dixie Highway, Ste 107WEST PALM BEACH, FL 33401

3. The malling eddress (if different):

4. Date of Incorporation/qualification: 05/02/2011 Document number: N11000004324

5. The name and street address of the current reglstered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Stockham, Douglas A
700 S. Dixie Highway, Ste 200
WEST PALM BEACH, FL 33401

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

URS AGENTS, LLC |
3458 LAKESHORE DRIVE

FO. Box NOT sceeplabloe

TALLAHASSEE, FL 32312

M

The sureet add{eas of its reqistered office and the street address of the business offics of lts registered agent, " i
cal. == $

a3 changed will be identi Pt _-.__é' e
Such c_l’:a.ndgg was authorized by reselution duly edopted by its board of directors or by an officer, 55’; @ W=7
autherized by the board, or the corporation had been notified in writing of the change. =

e (%]
- (Su]
@%M%‘__ - President
1gnekuTe OF & OFTiCer & or n or namne §!

I hereby accept the appointment as registered agent and agree 1o acl in ihls capaci
! fmhe};- agrt‘g fo co:npggr with the pr gi.s:a‘om 0{33” :tamgciiva {o the pro, Pfar!l:g’ complete

prmant dutfés, and I am ] g nd gecept the obligation of m Hign as ragistered
pggu. Or, 7 %ﬂw};&nenﬁs be;r:;ng éﬁ}lf 1;::; fy ig rgﬁq:crg chang a% ihe regisf:rgcy office add)é:’.s'.t, I
e corporally

erelyy confirm that i s been rigtifled in writing of thix change.

31112021

Lale

Kathy Clark, Assistant Secretary

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
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