42 000 0OO7H R

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexkuer  [] war ] maL

(Business Entity Name)

Cenified Copies

{Document Number}

Centificates of Status

Special Instructions to Filing Officer;

Office Use Only

MNP

100338267271

(A 1T 00

| h:h Wd €2 330610

O SIMMONS
AN 24 2000

235,000

Pl
11




"COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT:Connm Moran Children’s Cancer Foundation
Name of Corporation

DOCUMENT NUMBER: 92000000752

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

Please return atl correspondence concerning this matter to the following:

Teri Van Burcn Moran

Name of Contact Person

Connor Moran Children's Cancer Foundation

Firm/Company

19224 Country Club Drive

Address

Tequesta, FL 33469

City/State and Zip Code
connormoran@lacl.com

E-mail address: (to be used for future annual report notification})

For further information concerning this matter, pleasc call:

Teri Van Buren Moran at (561 )3]0-01 55

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check madce payable to the Department of State.

Mailing Address: Street Address:

Kmenﬁmcm Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301

CRIEQ4S (04/13)



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, Flori

da Statutes, this
statement of change is submitted for a corporation organized under the laws of the State

Of FlOnda
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Connor Moran Children's Cancer Foundation

2. The principal office address: 19224 Country Club Drive, Tequesta, FL 33469

3. The mailing address (if different): 401 OId Dixic Hwy., Ste 4221, Tequesta, FL 33469

4. Date of incorporation/qualification: 1211111592

Document number: 22000000752

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)

2
m =
Fal =)
) Lj I TL Y
Teri Moran ey r?'l :
I o it
T o cooms
19224 Country Club Drive e
E’r . = E “
Tequesta, FL 33469 M E (j
Tuyo£
6. The name and street address of the new registered agent (if changed) and /or registered office™ pl
(if changed):

ERLY

Teri Van Buren Moran

19224 Country Club Dirve

P.O. Box NOT acceptable
Tequesta, FL 33469

The strect address of its
as changed will be ide

Ziered office and the street address of the business office of its registered agent,

horized by resolut

ion duly adopted b
oard, or th€ corpora

by its board of directors or by an officer so
tion has been notified in writing of the change.

Teri Moran, President

[ hereby accept the appoint
I further agree to compi
of my dutiés, and I a

Prinied or typed name and title
1 as registered agent and agree 10 act in this capacity.

fith the [)rows:on.s' of%h’ statutes relative to the proper and com
miliar with and accept the obligation of

‘ dnlere performance
. ; ry position as registere
zd merely to reflect a change in the registered o

agent. Or, if this
erely. [ ? ice address, 1 hereby confirm that the
@en notified in writing of this change.

Teri Van Buren Moran, Registered Agent
Signature of Registered Agent

Date
[f signing cqbchalfufan entit
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Typed of Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



