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

Pursuani to the praovisions of sections 607.0502, 617.0502, 607 1308, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of FL
-

in arder (o change its registered office or registered agent, or both. in the State of Florida.

1. The name of the corporulion:THE CALANDRINO FOUNDATION, INC.

2. The principal office address; 1615 WOODWARD STREET ORLANDO, FL 32803

3. The mailing address (if different): PO Box 7 Winter Park, FL 32790
4. Date of incorporation/qualification: 06/27/2023 Dacument number: _N23000007813
5

. The name and street address of the current registered agent and registered office on lile with the
Flarida Department of Staie: (I resigned. enter resigned)

ASSURED COMPLIANCE SERVICES, LLC

1615 WOODWARD STREET

CORLANDO FL 32803

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

Corporation Service Company

1201 Hays Street

PO Boy NOT accepiable

Tallahassee FL 32301

The street address ot its registered office and the street address of the business office of its regisiered agent.
as changed will beadentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change,

/81 Philip K. Calandrino Philip K. Catandrino CEO

Signaiure o an ofhicer or director

Printed o7 tvped name and ttic

[ hereby acceprt the dppoiniment as registered agent and agree to act in s capacity, ! SIS

I furthér agrée 1o complv with the provisions of all statures relative 1o the proper and ccmriﬂere.perﬁ)rm nee
(}f my duties, and Fam familiar with and accept the obligation of my position as registered agent:"Or, ;{}grln'.\'
docament is being fited mevely to reflect a change in the regisiered office address”T hereby confirm tharghe
wgumu’nn has béen notified in writing of this change. ’ o :

o

orporation Service Company -—
By: . 12/13/2024 L
Stgnature of Registerkd Agent Date 1 —31 ":E

[ signing on behalf of an entity: ‘_1(;'1 L
—% o
GRACL E.KIRBY, ASST. VICE PRESIDENT m

Typed or Printed Name
* 5% FILING FEE: $35.00 % * *
MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORFORATIONS, 2.0, BOX 6327, TALLANASSEE. FL 32314
CRIEO4S (04/13)



