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

Prarsmons 30 der provisions of sections 607.0502. 617.0502. 607.1508, or 6i7.1508. Florida Siatutes thiv
statement of change is submitted for a corporation organized under the laws of the State of Florda
in order 1o change its registered office or registered agent, or both, In the State of Florida.

1 The: s of the corpacationr, JREW GOODEN FOUNDATION. INC.

2. The principal office address:
1991 Corporate Squars, Unit #173, Longwood, FL 32750

3. The mailing address (i different)
13506 Summerport Vilage Pkwy, Unit 7396, Windermere, HL 34796
4. Date of incorporation/qualification; 96/08/2012 Document aumber: N 12000005751

5. The poane and street address of the current regisiered agrnt and regissered office om file with g

Chris McDirmit

255 S. Orange Avenue, Suite 1545

==y
Ortando, FL 32801 T 83
6. The name and street address of the now registered agent (if changed) and /or register cc &= —
(if changed): ol P:O —
m
WHWW, Inc. ™ m
D - 1
329 Park Avanue North, Second Floor T e C
P.O. Bow NOT acogpiable. =5 z
Winker Park, FL 32789 : Sf &

The strect address of its _rgagjistered office and the street address of the business office of its registered agent,
as changed will be identical.
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Deborah Fricke, VP
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