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H240000718603
TO: Amendment Section

Diviston of Corporations

SUBJECT: GALE HEALTHCARE FOUNDATION, INC
Name of Corporation

DOCUMENT NUMBER: N22000004547

The enclosed S1atement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Amanda Morehouse
Name of Contact Person

InCorp Services, Inc.
Frrm/Company

3773 Howard Hughes Pkwy. - Suite 5008
Address
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Las Vegas, NV 89169-6014 et oo

CrtviState and Zip Code = = @
: T D
documents@incarp.com T

E-mail address: (1o be used for [uture annwal report nottfication) -

i\

For further information concerning this matter. please call:

Amanda Morehouse on behalf of InCorp Services, Inc. ,, 800-246-2677
Name of Contact Person

Arca Code & Davtune Telephone Numbey
Enclosed is a $35.00 check made payable to the Department ol State,

Mailing Address:
Amendment Sechon
Division of Corporations
P.(. Box 6327

Street Address;
Amecndment Scetion
Division of Corporations
The Centre of Tallabassce

2413 N, Monroe Street, Sutie 810
Taliahassee. FL 32303

Tallahassee, F1L 32314

CRIEGS £33

H240000718603
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STATEMENT O CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Fursuant 1o the provisions of sections 6070302, 6} 70502 6071508 or 517 1308, Florida Statutes, this

statament of change s submitied for a corporation orgamzed wunder the laws of the State o FL
morder to change 15 registered office or registered agent. or both, mi the State of Florida.
1. The name of the corporation: GALE HEALTHCARE FOUNDATION, INC.
2. The principal office addresy: 3101 W Br Martin Luther King Jr Bivd, SUITE 200
TAMPA, FL. 33607
3. The matling address (if different):
4. Date of incorporationdyualification: 05/11/2022 Docurient number: N22000004547
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 resienced)
CORPORATION SERVICE COMPANY
1201 HAYS STREET )
= ~
-~ ¥
Tallahassee, FL 32301 - = 73
s S
PR . . Cn . . s ™~ rtzres
&, The name and street address of the new regisiered agent (if changed) and for registered office>:. PO §
if changed): o -
(it change e §=_ % ﬁ
InCorp Services, Inc. Mo o &9
—\']3,' bl
. Tz { ——
3458 Lakeshore Drive s —

& Bax NOT secepnbic

Tallahassee, FL 32312

The strect address of its registered offiee and the strest address of the business office of its registered agent,
as changed will be 1deniieal.

Such change was anthorized by resofution duly adopted by its board of dircctors or by an officer so
authenized by the board. or the corporation has been notificd 1w wnting of the change”

@ ] ( LeAnn Crane, Authorized Representative
T “eagaatft of an oileer o doecic Pranled ¢rtyped mame and tiile

P liereby uccept the appointnicnt as registered agent and agree to act i this capacity, ;

! further agree to comply wilh the provsions of all statules refative 1o the proger wid complete perfonnance
af iy dutics. and | am familiar wili and accept the obligation of my position as regisiered agent. Or, i this
doctnent is being filed merely to refiect a clinge in the registered office address, T hereby Confinm that the
co."p.-a.r'arh'i_n iets béen nonﬁa.ff) ) ] ’

nwriting of this Chage.

02/11/2024
Ths

.
Sigmatne uf Regiserel
[f signing on hehall of an enuty:

Lonige Bievienbach oo behall of InCorp Seiviced. inc.

Typed oy Frinied Name
** 2 FILING FEE: 338,00 « = »

MAKE CHECKE PAYABLE TO FLORIDA DEEARTMENT OF STATE
NMalt, 10 DIVISioN OF CORPORATIONS, P.O. BGRX 6327, TaLlalAsSER, FIL 32314
CRIEMS 041 3
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