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CORPORATION SERVICE COMPANY
1281 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001%5
REFERENCE
AUTHORTIZATION

COST LIMIT : $35.0

ORDER DATE : 02/07/25
ORDER TIME

ORDER NO.

CUSTOMER NO:

CHANGE OF AGENT

NAME: Haven Foundation, INC

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
v __ PLAIN STAMPED COPY

CONTACT PERSON:

EXAMINER'S INITIALS:




COVER LETTER

TO:  Amendiment Section
Division of Corporations

SUBJECT: Haven Foundaton, Inc.
Name of Corporation

DOCUMENT NUMBER:

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

Pleasc return all correspondence concerning this mauer to the following:

Leigh White
Name of Contact Person

Haven Foundation, Inc.
FirnyCompany
805 N. Whiitington Parkway, Suite 400
Address
Loutsville, KY 40222
City/State and Zip Code
leigh.whitefgbrightspringhealth.com
F-mail address: (to be used for future annual report notification)
B

For further information concerning this matter, please call:

Leigh White at { 502 ) 630-7412

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, F1. 32303

CR2EQ45 (04/13)




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.13508, or 617.1508, Florida Statues, this
statement of change is submitted for u corporation organized under the laws of the State of Florida

in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Haven Foundalion, Inc.

805 N. Whittington Parkway, Suite 400, Louisville, KY 40222

2. The principal office address:

3. The mailing address (if different):

4-8-20 N20000003881

4. Date of tncorporation/qualification: Document number:

3. The name and street address of the current registered agent and registered ofTice on file with the
Florida Departiment of State: (If resigned, enter resigned)

Steven M. Ziegler

=
'_J
4300 NW 88th Bivd, i )
™
Gainesvilie, FL 32606 s
' 2 ‘J‘;:
6. The name and street address of the new registered agent (if changed) and /or regisiered office <~ O
(if changed): . T
o e
Corporation Service Company ~T. o

L e
1201 Hays Street -

P.0. Box NOT acceptable
Tallahassee FL 32301

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be idenuical,

Such change was authorized by resolution duly adopted by 113 board of directors or by an officer so
authoriz the board, ar thf corperation has been notified in writing of the change’

Leigh White, Ex-Officio Member

wﬂimrc of giﬁccwru&mr Prnted er typed name and uile

! hereby\adcept the appoinimeni as registered agent and agree to act in this capacity,

{ furthér agrée ta comply with the !vaisf()n.v of%z” stamtes relative to the proper and r:ong)!ete performance

gr/’ my dutiés, and I am familiar with and accepl the obligation of my position as registered agent, Or, if this
ocument is being filed merely 10 reflect a change in the regisiered office address, T hereby Confirm that the

corporation has been notified in writing of this change.

orparation Service Company

gy;ms) :/" ” 5;&%_ 02.’0?!?025:)Me

If signing on behalf of an entity:

SHAUNA GODBOLT

 Twped or Printed Name
* & * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DIEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAIASSEE, FL. 32314
CR2ES5 (04/12)




COVER LETTER

TO:  Amendment Seclion
Division of Corporations

SUBJECT: Haven Foundation, inc.

Name of Corporation

DOCUMENT NUNMBER:

The enclosed Staiement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Leigh White
Name of Contact Person

Haven Foundation, Inc.

Firm/Company
305 N. Whittington Parkway, Suite 400
Address
Louisville, KY 40222
City/State and Zip Code
leigh. white@brightspringhealth.com

E-mail address: (1o be used for future annual report notification)
-

For further information concerning this matter, please call:

Leigh White au( 502 )630-7412

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

I.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CR2E045 (04/13)




