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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatuies, this
statement of change is submitted for a corporation organized under the laws of the State of FL
in order to change ils registered office ur registered agent, or both, in the State of Florida.

I. The name of the corporation: THE CAROLINE L. FRANCIS FOUNDATION J_Ii(z;.__-ﬁ

2. The principal office address: 9900 W_Samplc Road, Suite 300 Coral Springs, FL. 33065

3, The mailing address (if different):

4. Date of incorporation/qualification: 06/08/2023 Document number: N23000010832

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)

LINDSAY, CLINTON

7410 WOODMONT TERRACE # 205

TAMARAC, FL 33321

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

6Ly 1y 92 LI0EIN

Rocket Lawyer Corporate Services LLC

155 Office Plaza Drive, st Fleor

P.0. Box NOT accepuable
Tallahassee, FL 32301

The street address of its _reg[islcrcd office and the street address of the buginess office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
autho%board or the corporation hag been nO(IfI{'d in writing of the change’
{ oé

§¢7 CCNTDN [ NDSHY
Signafure of an offrcer afdirec}br mied of Name &ngd hile

[ hereby accept the appointment as registered agent and agree to act in this capacity.

I furthér agree to comply with the provisions of all statutes relative to the proper and comf!ete performance
?lf my duties, and [ am familigr with and accepl the obligation of my pgsiiion as regi.
(7

5, an ) Jv P stered agent. Or, if this
cument is being file mere,{(v to reflect a change in the registere oﬁ?ce address,’T hereby confirm that the
ramarafian hae Rbon nntified in urrl”'ng of”"‘s Change.

%// %“«%fz‘nﬁ_

Signature of Regsiersd Agent

10/26/2023

Date

If signing on behalf of an entity:
Edna Perry

Typed or Printedt Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAJL TO: D1VISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (04/13)



