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COVER LETTER

TO:  Amendmient Section
Division of Corporations

Pegasus Eoundation, inc.

SUBJECT:

Name of Corparation

N1600001 15010
DOCUMENT NUNMBER:

The enclosed Statement of Chanpe of Repistered Office/Agent and foc are submitied for filing.
B B g e

Please return all correspondence concerning this matter to the following:
g 2

Michar] 7insky

Numne of Contact Person

Wrigley Management, |oc.

Firm/Company

At N Michigan Ave,, Sulie 3200

. Address

Chicago, 1L 60611 .

City/Sate and Zip Code

koowan@winiiem, com

E-mail address: (to be used for future annual report notificasion}

For further Information comcerning this marnier, pleasc call:

Kiunberly Cowan 312 8§32-6112
at [
Name of Contact Persan Area Code & Daytunc Telcphone Number

Enclosed is a $35.00 check made payable 1o the Depurtn-wm, of émze. '

Muailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
12.0). Box 6327 Clifion Building
Tallahassee, FI, 32314 2661 Executive Center Circle

‘Tallahassee, FL 32301

CRZEC45 (05/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Statutes, this
statemert of change is submitted for.a corporation orgamized imder the laws of the State of _ Elorida

in oreder 10 chemge irs registered office or registered agent, or both, in the State of Floride.
b, The name of the corporation:,

Pegasus Foundation, Inc.
2. The principal office address:

10435 Riverside Dr,, Suite 105, Palm Gardens, FL 33410

3. The mailing address (i different):

401 N Michigen Ave., Suite 3200, Chicago, IL 60611

4. Date of incorparation/qualification: 12/02/2016

N180Q001 150}
Natioral Corporale Research, Lid., [nc.

[Document number:
5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned, euter resigned)

g;:
e T3
.—‘:— —ry .
Tk Ty -
R
$15 North Calhoun Streer, Suite 4 he = O
7 gk
. Tallanassee, FL 32301 e E; .
. : - . @
6. The name and street address of the new 1egistered agent (i changed) and for registered office 2
(if changed): =TT W
C T Corporation System :
c/o C T Corporatien System, 1200 South Pine Istand Road
P.0O. Bex NOT geceptadle
Plantation, Florids 33324
‘The street address of its re
as changed will be identica
Such chan
authori:edgb

~

%isicred oftice and the strect address of the business office of its registered agent,

e was autherized by resolution duly adopted by its board of directors or by an officer so
v the board, or the corporation has been notlfied m writing of the change.

Signiivre f an (tl)c:r or direeinr

Michael Zinsky, Chicf Finaucial Officer

. Printed or tvped ranic and hile

{ hereby accepe the appoiniment as registered agent and agrev to act in this capacity,

I furthér agree to comply with the provisions of all statutes relative 1o the proper ana complete
performance of my dutiés, and I amm familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely 1o rsﬂec:t o change in

hereby confirm that the corporation has been rotificd in writing of this change.

C T Corpuration Systgm

B_V: M‘ ——

Signawre of Registered Agen:

the registered office address, I
If signing on behalf of an entity:

February 14, 2017

alc.
Michnel Seraphin, Assistant Secretary

Typed of Printed Name

44 FILING FEE: 835.00 % + »
MAKE CHECRS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: Division oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS (03/12)



