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COVER LETTER

TO:  Amendment Section
Divisiorfof Corpuorations

SUBJECT: The Charles Lafitic Florida Foundation, Enc.
Name of Corporation

DOCUMENT NUMBER; N2 00007657

The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all carrespondence concerning this matter to the followiag:

Laurcn Kastrinos
Name of Contact Person

Mannis Group, Inc.

Firm/Company
145 Soundings Ave - Suite 210
Address
Tupiter i, 33977
Citv/State and Zip Code
annctte @ manisgroup.com
E-mail address: (10 be used for {ulure annual report notification)

For further information concerning this matter. pleasc call:

Laurcn Kastrinos at( 361 1299-3261
Name of Contact Person Area Code & Daytime Telephons Nuaber

Enclosad is a $35.00 check made payable to the Bepartment of State.

Mailine Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Talighassee, FL 32314 2415 N. Monrce Street, Suiie 810

Tallahassee, FL 32303

CRZEQG5 {04713}

H21000325488 3
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT-ObBOM 3
FOR CORPORATIONS
Pursuant 1o the provisions of sections 007.0502, 647.0502, 607.1308, ur 6171308, Floridu Statutes, this

stetement of chunge is submitted for a corporation organized under the laws of the State of Florida
in order 1o chunge iis registered cffice or registcred agent, or both, in the Sune of Florida.

THE CHARLES LAFITTE FLORIDA FOUNDATION, INC.

1. The name of the corporation:
2. The principat office address:
JUPITER, FL 33477

145 SOUNDINGS AVE., STE. 210

3. The mailing address (if different):
N21000007657

06/23/2021 Ducumen! number:

4. Date of incorporation/qualification:
3. The name and street address of the current registered agent and registered oftice on file with the
Florida Deparunen: of State: (If resigned, enter resigued)

MANNIS GROUP, INC.
T 2
145 SOUNDINGS AVE., STE. 210 >
A,
JUPITER, FL 33477 wsico 9
r‘i - ..'_ .
re,. -
6. The name and street address of the new registered ageat (if changed) and /or registered office —n v T _.;
. L i [
(if changed): ..
Corporation Service Company T
= ¢

1201 Hays Street

PO, Bux NOT acoepbable
Tallahassee FL 32301

_L-iistcrcd office and the street address of the business office of its registered agent,

The strect address of its re
as changed will be identica
Such change was authorized by resolution duly adopted by its board of dircctoris or by an officer so

autlfdrized by the b?a;d. or the corporation has been notified in writing of the change.
VP and Controller

1
R 17
AN v Y Lauren Kastrinos
M" v (RN, \@
I]_ ! SI{an OTher oF directv Piinied o fy7ed namc and Ui
i . . . .
ageni and agree to act in this capacity,
armarce

hereby accepr the appointmernt as registered ;
! further agree t¢ coinply with the provisions oj}fdi statutes relative to the proper and camj)iere pe% HATIC
{y ) and accept the obligation of my position as regisiered agent. Or, if this

of my cheties, and I am familiar with : ) _

dociment is being filed merely (o reflect a change in the registered office address.” ! hereby confirm that the

cmé)ura{.r'rm huis béen notified in writing uf this change.
orporation Service Company

' 08/31/2021

y
. LN T :
B R RS TR F N
y' At Yo s dent
Daic

Signature of Kegsiered Agent

If signing on behalf of an entity:

Typed or Privted Name
* &k LI ING FEER: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAREMINT O STATE
MAIT, 1O INVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEE, FL 32314

CR2EGIS (04/13)
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