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COVER LETTER

TO:  Amendment Section
Division of Corporations

Jane and John Marks Foundation, Inc.

Name of Corporation

N13000010513

DOCUMENT NUMBER:

SUBJECT:

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for fiting,

Please return all cormespondence concerning this matter 1o the following;

John Marks, Il

Name of Contact Person

Jane and John Marks Foundation, Inc.

Firm/Company

215 E. Virginia Street

Address

Tallahassee, FL 32301

Cav/Suate and Zip Code

john@marksandmarkslic.com

F-mail address: {to be used for future annual report notification)

4

For further information concerning this matter. please call:

Kim Loebig ,.850  510-2702

Name ot Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State,

Mailing Address: Street Address:

Amendiment Section Amendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassce. F1. 32301

CRIEIMS (03/12)



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

Pursuant to the provivions of sections 6070302 617.0502, 607 1508 ar 617 1508, Flovida Swanaes. this
statement of change is submitted for a corporation organized wder the laws of the State of Florida

in order to change its registered affice or registered agent, or hoth, in the Stene of Floridea,
1. The name of the corporation

.Jane and John Marks Foundation Inc
2. The principal office address:

215 E. Virginia Street, Tallahassee, FL 32301

3. The mabing address (if ditterent);

4. Date of incorporation/qualification:

11/20/2013

Document nuimber: N13000010513

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

John Marks, IlI

p—y
. ) 3 *nd
200 West College Avenue, Suite 226 R
T o T
Tallahassee, FL 32301 PS> S
a0 M
6. The name and street address of the new registered agent (i changed) and for registered office = O
(11 changed): - :.‘.'
oo
John Marks, Il EX
215 E. Virginia Street

PO Box NOT acceptable

Tallahassee, FL 32301

as changed will be identical.

The street address of its registered office and the street address ot the business office of its registered agent,
Such change w
authorized

v resolution duly adopted by its board of directors or by an officer so
S corporation has been notitied in writing of the changel

John Marks lll, Chairman

Frinted or typed name and Tl
{ hereby accepr the appoiniment ay registered agent and agree 1o aet in this capacicy,
{ furthér agrée to comply with the provisions of alf statutes relative 1o the pr
performance o
ugent. Or, |

- BAS / o the proper wid complete
af my duties, and [ am familiar with and aceept the obligation o
ihis dgeunn

my position as registered
iheing filed merely to veflect a change ih the regisiered office address, |
herehy con ration has been notified in writing of this change.

9/29]17
I signing on belalf of an entity:

Typed wr Printed Name

* ko FILING FELR: $35.00 = * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
NMATL O DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FIL32314
CRIEGIS (0312)



