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

+

Pursuant 10 the provistons of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Sfaft.tfﬁ. this
siatement of change is submitted for a corporation organized under the laws of the State of Florida

in arder ta change its registered office or registered agen, or both, in the State of Fi foride.

~ N RIVER COUNTY, INC
1. The name of the corporation: 'OMELESS CHILDREN'S FOUNDATION OF INDIAN RI

2. The principal office address: 5907 HWy A1A - PMB £071, Indian River Shores, FL 32943

3. The mailing address (if different):

4. Date of incorporation/qualification: 0112172015 Document number: NI15000000859

5. The name and street address of the curment registered agent and registered office on file with the
Florida Department of State: (If resipned, eater resigned)
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Heors

Dean Mead Attomeys at Law o 2

3240 Cardinai Drive, Suite 200 —

Vero Beach, Florida 12963 S

6 The name and street address of the new registered agent (if changed) and /o registered office EE

(if changed): -
Dean Mead Services, LLC

420 S. Orange Avenue, Suite 700

P.O. Box NOT accoptable
Orlendo, Flonda 32801

The street address of its registered office and the street addreas of the business office of its registered agent,
as changed will c?denticaﬁ. ' us its registered agen
Such c}

hange was authorized by resclutipn duly adopted
authonzedgb Y % I been

by ity board of directors or by an offi
y the hoard, or the corporahon has been notiﬁycdlin writing of the cliangg i offlcersa

Hannah Hite, Executive Director
AN 0

PriCicd Of [ypéd Barhe &nd G
[ hereby accept the appoin

méni as reglstered ageni and agree to act in this capocity.
! furihér agree lo camp with the provigions o a‘!csrgn;res.re! iive to the proper anid compiete pcﬂ{?'rmance
ﬂny duties, and I gnt famifigr with and accepl the obligation o_}' my posifion gs re%urcr ageny, if this
ument is bein /q ed merely to reflect a change in the registéred dffice address, T hereby con]grm that the

as beéen nolifigd in writing of this Change.

2o

Diate

matare of Reghitered Agenl

If signing ehaif of an cntity:

John E. Moore, il on behall of Dean, Mcead, Egerion | Bloadworth, Capauano & Bezarth, PA, Scle Member
Typed o Printed Noame

* # * FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvisION OF CORPORATIONS, P.O. BOX 8327, TALLAKASSEE, FL 32314
CRIEQS (D4/13)
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