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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJECT:__ DONCAN  FAM LY FOUNNAT] DN ,INe

Name of Corporaiton

DOCUMENT NUMBER: S 110000049219

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

Pleuse return all correspondence concerning this matier to the following:

LNNN AL AugT

Name of Contact Person

Avst LA FirM

Firn/Company

1220 F [inINGSTON 5T

Address

ORIANDD L %2903

Crty/State and Zip Code ]
c:l ove ativaney @Mf“am. b2

E-mail address: (1o be used for future annual repbrt notfication)

For further information concernming this matter. please call;

Z_\/'\JN G)A\.)-IT at { L’-O‘] )qq7—5?>a701

Name of Contact Person Area Code & Duytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallabassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

CHR2EQ45 (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 0U7.0302, 617.0502, 6071508, vr 6171508, Florida Stanues, this
statement of change is submitted for a corporation organized under the laws of the Siate of

in order to change its registered office or registered ugent, or both, in the State of Floridu,
1. The name of the corporation: ) DONCAN FAMl Ly "FO ONMATLON ; INC-
2. The principal office address:__ {71 07 b \WoT [ ANE
SePRING  Fy 33672

. The mailing address (if different):

)

s

. Date of incorperatior/qualification:

Document mumber: N 1000009210
. 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)

(van A Ao PLL.
122 0ELavialo5ToN 5T
__OrAANNO  FC_ 22803

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

U

41 gV HIIN

bDNCANIRDEgFET = =
No7 Diver Lane

£.0. Bov NOT aceeptabie
SeRRING  FIL 32372

The street address of its ‘re%islcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adepted by its board of directors or by an officer so
authorized by the board, or the corporation hag been notified n writing of the change”
Q@M\J«c E ‘:D\}J\—é,’_a—-——. DO%&TCC' C DorocdA) T
Signature of an officer or Jir¢cior Printed or typed name and Tike S
Lhereby accept the appointument as registered agent and agree 1o act in this capacity,
! further agree to comply with the provisions of all statues relative to the proper and complete performance
of my duties, and [ am femiliqr with and cecept the obligation of my pusinion us registered agent. O, if this
document is being filed merely to reflect a chiange in the registered office address. T hereby confirm that the
corporation has béen notified in writing of this change.

I:D@')\aez\l— 1= :DJ&M&»— Q/ 9 / Q5

Signature of Reyistered Agent ! Dafe

If signing on behalf of an entity:

L\I/ru\B B Nos. By

Typed or Printed Name  J A)

*EEFILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, IP.O. BOX 6327, TALLAHASSEE, FIL 32314
CR2EQ435 (04/13)



