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STATEMENT OF CHANGE OF REGIST_ERED'OFF!CE OR REGISTERED AGENT OR
: BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.050Z, 617.0302, G07.1508, or 6i7.1508, Florida Siatutes, thi
statement of change is submitied for acarporation orgontzed under the lavs of the Staie of

in order fo change its régiriered office gr registered dgént, or heith, in the State of Florida,
1. The name of the corporation:_FHE GARY PLAYER FOUNDATION, INC,

2. The principal office address: 22 South Mcin Street suite 100 Greenvilie, SC 29661

3. The.mailing address (il different):

4. Date of incorporation/qualification:

03/29/1996

Document numbsr: NOBON0H01704
5. The name and street address of the current registered agent and registered office on file with the
Florida Depantment of State: (If resigned, enter résigned)

PLAYERS, MARCB

2464 SW DANBURY LANVE

[ —
E>i..
PALM CITY 34590 e
6. The name and street address of the new registered agent {if changed) and /or regjstered office % - o -
. . ey ~ H
(if changed): ' (!_-_‘ -~
C T Cérpormion System W e -
¢/o C T-Corporstion System, 1200 South Pine Tsland Roed Y-
PO Bax NOT acoepiable =5
. i prentiyd [m8)
Plantation, Florida 33324 3-
The street address of its re
-as changed will beidenti

cEﬁi:st:r:d office and the strect address of the business office of its registered ngent,
] was authorized by resolution duly adopted t!)y
authorizedhby theyboard, ar the corporanon has been notifie

its board of dircc'tcrs.or_by an officer so
d in writing of the change’

-.j-»iw X k) 5 [L‘Z;‘"

THL ory nape
appolntment as regisisred agent and agree to act in rhis capacity,
e jo cpinply with the provisions of all statwes relaiive lo 1he proger and complete
peLférmunce i‘ #y diities, and I am ﬁnﬂiar with and accept the obligation of mfv positior as registered
.?gem. Or. ifs doc#mem.i‘s being filed merely to reflect a change m.the regisfered office address, §

iereby confirm that ihe corporation’has been notified in writing of this change.
Carporation Sygert,

By: >

\Fn GifiZer of direcior

el

Sigmaiure of Registered Agent

if signing on behaif of an entity!

3o/2c49
Datc

Peter Trawinskl
Asslatant Socretary

Typed o Prinled Neme,
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