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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemens of change is submitted for a corporation organized under the laws of the State of _EM
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the carparation: IRLANDO SHAKESPEARE THEATER, INC.

2. The principal office address; 812 E ROLLINS ST STE 100 ORLANDG, FL 32803

3. The mailing address (if different);

4. Dats of incorporation/qualification: 1/26/1989 Document mumber: N30352
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} L =S
v e -
F& L CORP . Ta e
CERY -2 —
ONE INDEPENDENT DRIVE SUITE 1300 e "-,1.\
it VM
JACKSONVILLE, FL 32202 RENE -2 o
i g
2 [eA ®
6. The name and street address of the new registered agent (if changed) and /or registered office S N
(if changed): R

Capitol Corporate Services, Inc.

515 East Park Avenue 2nd FI
P.0. Box NOT acceptable

Tallahassee, FL 32301

The street [addrc f its registered office and the street address of the business office of its registered agent,
ag change %e?denhcgll ' ' feE! gen

Such char&gg was authorized by resolution duly adopted by its board of directors or by an officer so
suthorized by the board, or thé corporation haa been nctified in wnting of the change.

/5/ Cheryl Collins Cheryl Collins, Executive Director
BOE 6 o o —mmmdmk
I here!:ry accept the appointment ax registered a fgem’ and agree to act in this cap

{ furthér agreée to comply with the provisions of ail siatutes re]aﬂ've to the pro a.nd complete pe orma.nce
ﬁ‘my greandl mPam Hliar with and aceep! the obﬂgaﬂan af m mP per tereap A %r

on as re
ocument is beul to reflect a change in the registered o %L;:ere conﬁrm rhat
corporation has geen nonﬁe?in wrx'ging of this change by

= PSS R AV 4/17/2025

Sigmture of Reghtered Agent Dats

If signing on behalf of an entity:

Brian Radecki, Assistant Secretary on behalf of Capitol Corporate Servicas, Inc.
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 32314
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