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800.550.6724
Fax 913.851.0713

' / National Registered Agents, Inc.
11600 College Boulevard
Suite 210
o ’ ‘ Overland Park, KS 66210
February 20, 2013

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

RE: The Murray Foundation, Inc.

Dear Sir/Madam,

Enclosed herewith is a request to change the Registered Agent of record, accompanied by
our check, for the above captioned The Murray Foundation, Inc.

Please return official evidence of the completed filing in the enclosed envelope.

Thank you in advance for your cooperation in this matter.

Jessica Cox, Assistant Secretary
National Registered Agents, Inc.

Enclosure - Check
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COVER LETTER
TO: Amendment Section
Division of Corporations

The M Foundation, Inc.

SUBJECT: ey ToRmeRTon, e
Name of Corporation
N18462

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Qffice/Agent and fee are submitted for filing.

Please return alt correspondence conceming this matter to the following:

Jessica Cox

Name of Contact Person
National Registered Agents, lnc,
Firm/Company

11600 College Bivd., Ste 210

“Address
Overland Park, KS 66210
City/dtate and Zip Code

rmurrayjpmco@msn.com

E-ma3l address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jessica Cox ; 800 5506724
at (

)
Name of Contact Person Area Code & Daytime Telephone Number

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

g i jepiing.
Amendment Section t Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIENMS (0¥12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Puwrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: The Murray Foundation, Inc.

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/25/1986 Document number: 1\ $462

5. 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)

The Prentice-Hall Corporation System Inc.

1201 Hays Street, Suite 105
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6. The name and sireet address of the new registered agent (if changed) and /or registered office N L2
(if changed): 3 e
TN
NRAI Services, Inc. rn 39
o o=
515 East Park Avenue, _ o % ™

P.O. Box NOT aceeptable 7

Tallahassee, Florida 32301

'glg m agnd{fa ?5 ;fhreﬁlstered office and the street address of the business office of its registered agent,

Su h chan thorized lution duly adopted by its board of directo by an officer so
i d% mgm or ﬂ\?c'::p?om?on I‘;lns begg noti Le:‘.l in wmu(:g of 1he gshao.rf y !
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hereby accept the appo int registered agent and agree to act in this ci,

i
r er agr ’{o comp y w provisions of all statutes relcmve to the proper angc’i complete
ormarwe [’ f

and I am familiar with and accept the obli amm 0, ition as I.srered
agent O, ifthis dacwnenr Is bemg_jﬁ;zd merely to reflect gchan ¢ m the regu Re‘:fsoﬂ' ice addg

hereby confirm that the corpggath Jreen riotifie mwmingoflhisc

NRAI Services, Ink. FEBRMAV_\IL 20,2012

If signing on behalf of an entity:

By: Jessica Cox, Assistent Secretary
Typed or Primcd Wame

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MATLL T0: DIVISION OF CORPORATIONS, P.O. BOoX 6327, TALLAHASSBE. FL 32314
CR2E045 (03/12)
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