(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[ Pckup  []wan [] mar

{Business Entity Name}

(Document Number)

Certified Copies

Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

IAILIAL

400313308694

C.GOLZ

bal 18 003

Ho 1T 18--i0TE--01 2

33SSVHY VL
10 AYVLI3¥I3S

01801d°
3lvisd

£C:h Hd L1 AVH 8102

T

a37U4




COVER LETTER

TO:  Amendment Section
Division of Corporations

KM O'Donnell Family Foundation, Inc.

Name of Corporation
N170000004385

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

SUBJECT:

DOCUMENT NUMBER:

Please retum all correspondence concerning this maiter 1o the following:

Donald Berube

Name of Centact Person

WLTIC

Firm/Company

875 Concourse Pkwy S, Suite 200

Address

Maitland, FL 32751

Citv/State and Zip Code

dberube@wiltic.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Donald Berube 2321 214-6808

Name of Contact Person Arca Code & Dayvtime Telephone Number

linclosed 1s a $35.00 cheek made pavable to the Deparunent of Siate,

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clition Building

Tallahassee, FL 32314 2661 Exccutive Cemier Clrele

Taltahassce, FL 32301

CRIEO45 {031 2)



/ ""*--.J/ Sygrature of Regetdagd Meent

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' ‘BOTIH FOR CORPORATIONS

Prrsuani to the provisions of sections 6070302, 617.0502, 607 1308, or 61 7.1 308, Florida Stanes. this
statement of change is submitted for a corporation organized undvr the laws of the Stare of __Florida

in order 1o change i registered office or regisiered agent, or both, in tre State of Florida,

1. The name ot the corporution: KM O'Donnell Famlly Foundation, Inc.

12

. The principal oftice address: 875 Concourse Pkwy S, Suite 200

Maitland, FL, 32751

[¥F)

. The mathing address (if different): same

4. Date of incorporation/qualilication: January 18, 2017 Document number: N1700000495

N

The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned. enter resigned)

Kevin M O'Donnell - resigned

400 E Colonial Dr, Unit #1707
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Orlando, FL, 32803 zh x T
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6. The name and street address of the new registered agent (if changed) and /or registered oﬂmg (T
(if changed): p—_— -:g —
PO v
Donaid Berube > -
= )
arm w
c/o WLTIC >

P.OY Bos SOT icceptable

875 Concourse Pkwy S, Suite 200, Maitland, FL, 32751

The street address of s registered office and the street address ot the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

/\/\,WN\ 6@{/]/1&_(//] Mary M. O'Donnell
ngnulur;yu officer or dircctor Proted on tvped pame andile

[ herebhy qeeept the appointmeni as registered agent and agree to act in this capaciry,

I further figree 1o comply with thegrovisions of all statuies relacive o the proper wid complete
performgice of my duties. and pap familiar with and aceepi the obligation of my position as registered
ugent. @r, if this ent isheilrg filed merely w reflect u change in the revistered office address. |
herehy ¢onfirm v corppration has been notified in writing of this change. -

May 15, 2018

Prate

If signing on behalf of an entity:

Fyped or Printed Name

*** FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEL, FL 32314
CRIE045 (03/12)



