~ N39376

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pckur [ war [] mar

(Business Entity Name)

{Cocument Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

AEIVOAMATNOE

500441834525

—t ~

I [—]

-y on

= — R
—_ -

5:: =z R
1738 -— r
Y SO
"

M - - ‘i
N E e
R -
ZL o

o o

>




C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda.Miller@cscglobal.com

Ext: x62968

Date: 01/17/25

Order #: 1763305-1 S~

Re: The Alice Busch Gronewaldt Foundation, Inc. o ,,:.‘,,//L.,

Processing Method: Routine '&-\mjﬁ"&&fgﬂ_'VJ

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of: $35.00 - FL State Account Number: 120000000195

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Amanda Miller
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



Docusign Envelape ID: 6526EF71-D042-4A12-8707-863B608EDTA2

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: The Alice Busch Gronewaldt Foundation, Inc.
Name of Corporation

DOCUMENT NUMBER: N39376

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sharon Trulock
Name of Contact Person
Allen Overy Shearman Sterling US LLP
Firm/Company
599 Lexington Avenue
Address
New York, NY 10022
City/State and Zip Code
sharon.irelock{@aoshearman.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Sharon Trulock at ( 212 ) 848-8640 or {973) 951-3395

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Deparunent of State.

Mailing Address: Strect Address:

Amenﬁmcm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIED4S (04713}



Docusign Envelope ID: 6526EF71-D0424A12-8707-863860BE07A2

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

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or borh, in the State of Florida.

1. The name of the corporation: The Alice Busch Gronewaldt Foundation, Inc.

2. The principal office addressuo Caldwell Pacetti Edwards Schoech & Viator LLP

1555 Palm Beach Lakes Boulevard Suite 1200, West Palm Beach, FL 33401

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/06/1990 Document number: 29376

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)

Manley P. Caldwell, Jr.

1555 Palm Beach Lakes Boulevard, Suite 1200

-

West Palm Beach, FL 33401

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

Pty e

Corporation Service Company

a3aTid

1201 Hays Street

00:1 Hd L1 NVF 520

Jluin

V018014 *33SRYHY 1V

P.O. Box NOT acceptable
Tallahassee FL 32301

The street address of its _rcglistcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.

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

(Iwa’LW v, ﬁu}m, Andrew W. Regan, Director

- Ta" 1T Lol T o F Talad
“atgidture of an ofhcer or director

Pranied or Typed name and title

{ hereby accep! the appointment as registered j:genr and agree [o act in this capacity,

I furthér agree 1o comply with the provisions of all statutes relutive to the proper and com(j)le-‘e performance
:J[ my duties, and Iam familiar with and aceept the oblipation af my position as registered agent. Or, if this

octiment is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the
corporaiion has béen notified in writing of this change.

orporation Service Company
By: ’4"'——* UVIr2025

Signature of Registered Agent Dhate

If signing on behalf of an entity:

AMANDA MILLER
Typed or Printed Name

*+ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, F1. 32314
CR2E045 (04/13)

CSC COA-15202



