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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrstant 1o the provisions of secrions 667.0302, 617.0502, 8071308, or 6171308, Florida Stanves, iis

stutement of change s submiried for a corporation organized under the laws of the Siate of Flotida
L]

iir order o chemge its regisrered office or regisrered agent. or both, in the Sate of Florida,

| “The name of the corparation: FLORIDA LOWCOUNTRY FOUNDATION, INC.

- L . 'ONLE fAY Wildh L 32007
2 The principal oftice address: | R4 YONER WAV Wildhght, FL 32097

3. The manling address (if different);

4. Date of incorporation‘qualitication:

Document number; NI7000006443

5. The name and street address of the cwrrent registered agent and registerad otfice on file with the
Florida Depariment of Swate: (I resigned. enter resigmed)

RAYDIENT LLC DBA Raydient Places + Properues LILC
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6. The panie and street address of the aew registered agent (if changed) and for registered oftice m% o
(if changed): D =X
C T Carpuiation System b
Ssm 2
. >
| 200 South Pinc 1sland Road
P.O. Box NOT acceprable

Plantaton, Florida 33324

The street address of 1ts .rc‘ﬁislcrcd olfice and the street address of the business office of i registered agent
43 changed will be identical.

Such change was authorized by resoluton duly adopted by i1s board of directors or by an olficer so0
allthurlzcdﬁ)y the board, or the corporation has been notified 1 writing ol the change”
- o Digitalty sgned Ly Mchael Hahag
M | Cha EI Ha haJ Date: 2021.05.16 1401147 0400 AMhchiel H:|h;|j - Trustee

Sezaantire of an ofed or dareclar

Ponted or iyped name nd itls
Lherchy accept the appoiniment us regisiered agend and agree 10 act in this capaciiy.,

{ furthér agree i comphy with the provisions of all stanaes relarive 1o the proper and complete performance
af my duries, and [ am faamiliar with gnd aecepe the obfigation of mv position as regisicre

3§, d 1t of ] d ageny. Or g{!!}fs
docrment is being filed mevely (o reflect a change in the registéred office address, T hereby confirm tha the
corporaiion has been notified in writing of this ¢hange.
CT Corporalion Systemy .
By Syt 09/23/2021
Sigrture of Fegistenad Apun

D
If signing on behalt of an entity:

Sandra Zwijack, Assistant Secretary

Typed or Printed Mame
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