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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2018

TIMOTHY F. BURR
THE PYC SATORI FOUNDATION, INC.

1897 CYPRESS STREET
PENSACOLA, FL 32502

SUBJECT: THE PYC SATORI FOUNDATION, INC.
Ref. Number: N15000004184

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Susan Tallent
Regulatory Specialist 1] Letter Number: 118A00007193
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_L N C gMﬂ/l FOL)IUDQ' H@/\] INC.

Name of Corporation

DOCUMENT NUMBER: A/‘S L/ /8%

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

Please return all correspondence concerning this matter to the following:

{womy €. Buar

Néme of Contact Person

ONC_ Shrons FoondaTIon, [nc-

Firm/Company

(97 Cypuass Szassr

dress

PENSACom EL  BRAS02

Cily/State and Zip Code

+buwre (019 p. Gl (i

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

For further information concerning this matter, please call:

oty Boak WSSO 5167212

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section _ Amendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CR2E045 (03/12)
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o
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, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLorluA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: "/H’E P\}] C JA—TDIZJ T;D()l\_‘ 0/‘9‘77{))\/' /n,t -
2. The principal office address: ’ ( 6] 7 C, i pﬂ,‘i 5( $ 7
Ranskcos FL 325p2

3. The mailing address (if different): 5% 6__

d
, J
4. Date of incorporation/qualification: é—! / 21/ } zely Document number: /\/ b&&ﬁﬂ L// g({

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

RS ENED” Vi M Kiwood
[£97 Cypress St
(Pﬁé:\s%ou\’,f:—f %150’2/

6. The name and street address of the new registered agent (if changed) and /or registeredﬂoff.;l;ce =

(if changed): i :E 'f_‘
Twmotty €. Buul .
X

Shwa.fpoIRs A o FKT, ©

P.0. Bax NOT accepiable ~
9

The street address of its _rc%islered office and the street address of the business office of its registered agent,
as changed will be identical.

Such 4 at&gg was authorized by resolution duly adopted l;_y its board of directors or by an officer so
authdrized by she board, or the corporation has been notified in writing of the change.

(/DEULSA \ It

STgnature of an officer or director rinted or iyped name aftdAitle

-

I hereby accept the appointment as registered agent and agree to act in this capacity.

urther agree’ Iy comply with the provisions oj%[l statutes relative to the proper and complete
performancy o{ y duties, and [ am familiar with and accept the obligation of my position as registered
agent. Orf if thjs documentisbeing filed merely to rgﬂecl a change in the regisfered office address, !
hereby confirmf that the gOrpofation has been rotified in writing of this change.

302924/8
[

(r// Sign -tV)f Rc.éistered Agent
If sigtfing on berz’ofan entity:
e _ a T%
[moTHY F. DA

Typed or Printed Nam¥

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




