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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT;

THE JOHN GALANTI FOUNDATION, INC.

Nuame of Corporation
DOCUMENT NUMBEKR: N 1 6000002628

The vnclosed Statement of Change of Regisiered Office/Agent and fee are submitted for fting.

Please return all correspondence concerning this matier to the following:

Michael Mirrione

Name of Contact Person

Wolz Corporate USA

FirimmCompany

36 S 18th Ave,ﬁSuit_e D

Address

Brighton, CO 80601

U S and Zip Code

‘s

L T e T i el Lo

F=mail address: (1o he used for futare annual report notitication)

For further information concerning this matter. please calk:

Michael Mirrione 303 )655-9659

at

Name of Contact Person Arca Cede & Daviime Telephone Nuimber

tinclosed is 2 $33.00 check made payable (o the Deparument of State.

Muailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

PO Boux 6327 Clifion Butlding

Tillahassee. F1L 32314 266} Executive Center Cirele
Tallahassee, FE 32301

CK2Iudspli 17,



S'I'.-\'i'l'f:\lii:\"l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Fursuand to the provisions o seotions BUT.0302, 6170502, 607 1508, or 6171308, Floride Statutes. this

sMatement of change is submined jor a corporation organized der the laws of the Stare of Florida

prorder tao change its regisiored ogiice or registerod ugen, or both, i the Stare of Florndu

1. The name of e curporation: THE JOﬂN GALANTI FOUNDATION‘ INC. e
2, The principal oftice sddress: 4410 2ND AV_E 'jO_LMES BEACH' FL 34217 _

3. The mailing address (ii'dit'lk'rcm):4410 2ND AVE. HOLMES BEACH, FL 34217

Document number: N16000002628

+. Date of incorporaiionsqualiticasion: 03/10/2016

H

- The name and street addiess of the current registered agent and registered office on ile with the
Florida Department of State: (IF resigned, enter restgned)
NRAI SERVICES, INC.
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

6. The name and street addiess of the new registered apent (it changed) and for regisiered office

{if changedy;
Universal Registered Agents, Inc.

3458 Lakeshore Drive

P Bos NOT acceptable

afardineer or direcios

Tallahassee, FLL 32312 —
[ —
e street address of its registered office and the street address of the business oilice ol its registered dgent,
as changed will be jdemtical, P N
= ==
. . . . . - .b'j - i
Such change was authorized by resolution duly adopted by its board ot directors or by an otficer s, 5- == __’_7
anthorized by e board. or thd corporation has been notitied n writing of the change’ A
: N R
i A @&nz'z Jobn R. Galanti, President ~. -
T T 7 SiEhamae ) Minted v ped nune and ol T TR -
. ‘;‘CB::- +

L hereby accept the appointmens as registered agent and e (o act in this capacin S
! further agree to complyvavith v provisions of ofl siares refative 1o the proger aid completwe S5
rerformance of my duiics, and Dam pomdior wish and gccept the obligation of myv position us regdiered
wgent. Or, i ihis dociment is being giled merely ro refiect a chgnge (0 the revisiered offive adiress, §
herebv confirm that the corporaiion s Deen nidied imeithe OF thiy chanise, '

\MB A8

ST nnature of Regisicred Agent

I signing on behalt of an entity:

Michael Mirrione

Toped ur Phnted Name

" FLLENG FEE: S350HE~ * =

SAKE CHECKS PAYABUR 1O FLORIDA DEPARTMENT O STALL
NMATL T DUVISION (8 CORPORA FIONS, PO BON 6327, TALLANASSEER, FL 32314

CR2EMS (L)



