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2018-02-12 16:22.31 CST 19542080845 From Ranae McGraw

To. Page3dol3

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

Pursuant 10 the provisions of sections §07.0502, 617.0502, 6G7.1308. or 6171508, Florida Statutes, this

starement of change Is submmitted for a corporation orgarized undzr the laws of the Staie of Florids
in order to changs ity regisiered offics or regisiered agens, .or both, in the Stose of Florica.

Maodnax Supporiing Students Foundetion, Inc.

1. The name of the corporation:
2. The principa! office uddress: 1301 Concord Temece, Sunrise, FI 3332

3. The mailing nddress {if differens):
NIig000005911

4. Dato of incol peration/quatification; M2y 29, 2018 Dovurzeot number:
5. The name and street nddress of the current registered ogent and registered office on file with the

Florida Department of State: (Ifresigned, onter resigned)

Corporation Servics Cumpany,

1201 Hays Street

Talluhassee, FL-32301-2525

6. The.name and street address of the new registered agent (if changed) and for registered oftice

(if changed):
C T-Corporotlon System

¢/eCT Cm'pnmtzon System, 1200 South Pins Isiand Rord
PO, Box NOT accepectle

Plentation, Florid: 33324
o%mered office and the street address of the business office of its reglstered agem,

The streat pddress of its r
as changec‘ﬂ\rﬁ H ﬁ:?don tica A n3
Such change was authorized by resolution duly adopted by it boardof dirsctors or by an ofﬁoor 0 <o
au rim v“tge bosrd, or 1 ey corpornnonc]’nig been noti edqm writing of the cha ngt'.)rr : - ~
. Todd 3, Foote, Fresident ;. @ L
FoTaTEEE ' PHANWWMM‘WT“"—"ST‘ fmo-
I hereby accepr n! as. registered and agree to act m ter capaci !
ur:ile}:' agrtp v L%h t{ﬁ ixe pr %.mm.r a}gmr g.rg;c ! r cmd wmp’ele l>
perfor Hee 1 I amiliar m-’ aceepi a' o t Jon 4 ?- position as.re s ared
i, [Or; If his aocumem i bemg Jiled merely i re lect'a chan he registered office ad, .
harebyc that the corp retion has bean viorifled in wrifing o thr chaenge. ﬁ‘
(J-
[#3]

2/ 317

CTCo

By:
ered Agent

s g

Assistant Secretary

Typad o Prwgsd Name
& & 4 KILENG FEE: 33500 % +*
MAKE ClIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
C MAILTO: DIVISION OF CORPQRATIONS, P.O. BOX 6327, TALLaHASSEE, FL 32314
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