Broad and Cassel

Division/Ol Corporations

NI

10/22/2019 4:16:268 PM  PAGE

Division of Lurporduom
Electronic Filing Cover Sheet

Note: Please print this page 20d usc it as a cover sheet, Type the fax audit number
{zhown below) on the top and bottom of all pages of the document

({H 19000313094 3)))

A OO AR AR

H180003 130G43ABC!

Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page
Doing so will generate another cover sheet.

Division oI Corpeoraticns
Fax Numper : (85076L7-5382
From:
Account Wame

iy
!Iu\\!{}

Vevmragnyy

11V

1/002 Fax Server

MPLSOM MULLIES RILEY & SCARBOROUGH LLP OF ‘%uGJ--R.?TO‘J%J
Account Humber : 0768376301555

Phone (803)255-98617
Fax HNumbar T (551)1482-7321

esErrer the email edd:ess for this bus:ineas entity te be used for fuoture
annual repert mailings. Snter only one ema.l address please . **

Ema:rl Addrass:

REGISTERED AGENT CHANGE
THE HOGAN FAMILY FOUNDATION, INC.
Certificate of Status

Certified Copy | 0
Paye Count | 02
nEstimaTc‘d Charge [ $35.00

hups://efile.sunbiz.org/scripts/chilcovr.exe

Electronic Filing Menu

Corporate Filing Menu Hetp

0723 M

®

S. YOU N @22?2’.0 19

SEN



Broad and Cassel 10/22/2019 4:16:26 PM PAGE 2/002 Fax Server

Fax Aucht Na. [119000313094 3

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

Pursiant tes the provisions af sections 607.0502, 617.0502, 6071508 en- 61 7. 1508, Florida Steatutes, this

statement of change is snbmitted for o corporation organized under the luws of the Stave Q,rECﬂda
f ovdder to change its registered office or registered agent, or both, in the State of Fiovida,

1. The nathe ufthccm'lxzralion:The Hogan Faml[y Foundationr ‘nC' L

2. The prineipal office address: 1 5491 EStaD C‘lgl—ane e —

Wellington, FL 33414 -

3. The mailing address (if different);

4. Date of incorporation/qualification: 1 0/24£|_8__ Document numbcr:_N 1 800001 1 334

5. The namue and street address of the current registercd agent and registered office on file with the
Florida Drepanument of State: {If resigned, enter resigned)

resigned

6. The name and street address of Ihe new registered agent (if changed) und /or registersd office

BCRA, LLC

1905 NW Corporate Blvd Ste 310

Boca Raton, Fli 513;&'13%“ "

ﬁisicrcd office and the street address of the business office of its registered agent,

[,
LR

(if changed):

O

The strect address of is oo

as changed will be identica

Such change was anthorized by resolption duly adepted by its board of directors or by an officer so
. 0r the curpitation hak been netilled o writing of the change’

zuthor by the boapd
/} - &
Randall Hogan

/N
Frinted or Tyl name and tile

ok on diiech
I hereby accept the uppaintmeytbis registered agent and agree (o act in this capucity.
! further agree to comply withithe provisions of all scatutes relative o the proper and complete
performance of my dutics, and am familiar with and geceps the obligation of my position s registered
agent. Or, i s document is being filed werely to reflect o cliernge 1n the regisfercd affice addiess, |

frerehy confirm that the corporation has becn votified th writing of thiv change,

AT i October =1, 2019
- Dare

Sipantuee of Hewstered Agel

IT sigoing oo behalf of an entity:

Matthew Thompson

Typed on Mnted Name T T T

** * FILING FEE: 835,00 * * +

MAKE CHECKS PAYABLE TO FLORIMA DEPARTMENT OF STATE
MAIL 1O INVISION OF CORPORATIONS, .0, BUX 6327, TALLAHASSEE, FI 32314
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