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

Pursuant to the provisions of sections 607.0302, 617.0502, 607 1508, or 6171508, Florida Siatutes, this
staiement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order to change its registered affice or registered agent, or both, in the State of Florida.

). The name of the cnrporalion:GALLATlN PROPERTIES FOUNDATION, INC.

2. The principal office addrcs."625 PALM CIRCLE W, NAPLES FL 34102

3. The mailing address (if different):

4, Date of incorporation/qualification: MAY 4, 2021 Document number; 21000005353

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)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 =i

6. The name and street address of the new registered agent (if changed) and /or registered ofTice- ;,
Of changed): o

b Wd G2 NVIhill

a3aid

Corporation Service Company

143
INTRS
te

1201 Hays Street

PO} Bow NOT aecepuatic
Tallahassee FL 32301

The street address of its ,rcgiistcrcd ofTice and the strect address of the business office of 1ts regisiered agent.
as changed will be identical.

Such c.hanrg;: was authorized by resolution duly adopted by its board of directors or by an ofTicer so
authonized by theboard. or the corporation has been notified in writing of the change’

/[/ e— ' WILLIAM CLEVELAND JOHNSON
Slgn.tu/rybl'nn alficer or direcio;

Prnted or Typed nameand utle

f hereby accept the uppointment as registered agent and agree o act in this capaciiy.,
I further agrée to compiy with the provisions of all siatutes retative 1o the proper and c'mrg}lere performance
of my duties, and { am familiar with and accept the obligation of my posinon as registered agent. Or, if this
document is being filed merely 1o reflect a change in the registéred office address, ] hereby confirm that the
corporation has been notified in writing of this change. )

orporation Service Company

Byl g et = Yrenion, AT
Signature of Regisieeed Agent

Date

If signing on behall of an entity:

I'yped vr Printed Nume

* ** FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DUPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, FI. 32314
CR2EO4S (04/13)



