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

Prrsuant (o the provisions of sections 607.0502, 617.0502, 6671308, or 617.1308, Florida Statuses, this
statement of chamge is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered affice or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: 320 R. Lewis Philanthropic Fund inc.

2. The principal office address: 1 11 1 Superior Avenue, Suite 700, Cleveland, OH 44114

3. The mailing address (if different): 1 rior Avenue, Suite 700, Cleveland, OH 44114

4, Date of incorporstion/qualification: 12/30/2013 Docurnent number: N14000000036

5. The name and street address of the current registered egent end rogistered office on file with the
Florida Department of State: (Tf resigned, enter resigned)

Jan R. Lewlis
2627 South Bayshore Drive, Apt. 1102
Miami, FL 33133

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

Capita!l Corporate Services, Inc.

515 East Park Avenus, 2nd Floor
F.0. Bax NOT acceptebla

Tallahassee, FL 32301
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street address of ity re; d office and the street address of the business office ofits re agen
Y cha.ngcd will be ldcnucai gm"'d 3 t’

Such ch was authorized by resolution duly adopwd m board of dnrectors or by-an officér.eo
nuthnn y the board, or the corporetion has been non od i writing of the changs.-

]
= Jan R. Lewts, Director '3
ip m Of ot oOF or Prided or Typed nmoe and lle [
I cby accept the intment as registered agent and agree to act m thia capacity,
I hér agrée fo co with the provi.rions of ol statines relative to the proper and complate
rformance of my du ifiar with cmd acceptt e obligation m n a3 istered
ené docwnmr is c!ng ad merely to r ect a chan JIE Agm I
eby co. rlj{'m that the corporation has been notifi c ln wrinng

wac,cd,a.t_ 1- /1-18

“Signature of Registered Agenl
If signing on behalf of an entity:

Typed or Printed Name
* # * FILING FEE: 533,00 * * *
MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPCRATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZE045 (03/12)
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