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

Pursuan! fo 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 order o change its registered office or registered agent, or both, in the State of Florida.

THE 3 C'5 FOUNDATION, INC.
2525 PONCE DE LEON BLVD, STE 250, CORAL GABLES, FL 33134

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different):
06/16/2020 Document number: N20000006423

4. Date of incorporation/qualification:
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resignest)

ENRIQUE CUSCO

2525 PONCE DE LEON BLVD, STE 8¢

CORAL GABLES, FL 33134

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

(if changed):
C T Corporation Syslem
=
3
1200 Scuth Pine [sland Road ;
P.O Box NOT scceptable S—_D-
Plantation, Florida 33324 oo
w0,
The street address of its r tﬁistcrcd office and the street address of the business office of its registered dent o
as changed will be identical, S 7
Such change was authorized by resolution duly adopted by its board of din:clor}sl or by an officerso | =

authorized by the board, or the corperation has been notified 1n writing of the change’
Miriam Cruz-Bustillo, Authorized Signatory

Prnted ot yped name &nd ille

Signature olfaf oflica of darcctar

{ hereby accept the appointment as registered agent and agree to act in this capacity.
F further agree to comply with the provisions of%f! statutes refative to the proper wid complete performance
g{ my dutiés, and 1 amfrvmu‘:ar with gnd accepl the obligation of my position as registered agent. Or, if this

octinent is bemg Jile m_ereép»ro reflect a change in the registéred office address, 1 hereby confirm thar the
corporation has been notified in writing of this change.

C ﬁCo T System
By: i 11/24/2021
e (/ Signature of Registered Agenl Datc

imberly Bowens, Asst. Secretary

If signing on behalf of an entity:

Typed or Printed Name
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EM4S (04/13)



