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STATE;\TEN"[' 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, Floridu Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Flonda
in order fo change its registered office or registered agent. or both, in the State of Florida.

CNL CHARITABLE FOUNDATION, ENC.

1. The name of the corporation:

2. The principal office address: No Change

3. The mailing address (if difterent):
4. Date of incorporation/qualification: 127091999 Docuraent number: o 7000007302

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)

ERIN M GRAY ~
oD
450 S ORANGE AVE, SUITE 1400 . = —
L = i
ORLANDO, FI1. 32801 = N =
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6. The name and street address of the new registered agent (if changed) and /or registered office rr_;! - =
L8 O
o

(if changed):
C. T Corporation System T f

1200 South Pine Island Road

P.Ch Box NOT acoepuable

Plantation, Florida 33324

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

Such chanpe was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or th¢ corporation has been notified in writing of the change.
7 - IOE DAVIS, VICE PRESIDENT

2 o
fure of an oftfider or dinscior Prigied or typed name and Gtle

I hereby accepr the appoiniment as regisiered agent and agree to act in this capacity,

I furthér agree to comply with the provisions of all statutes relative to the proper and com‘flete performance

of my duties, and I am familiar with ynd accept the obligation of my pusition as registered agent. Or, if this
wetment iy heing filed merely 1o rqﬁect a change in the registered office address,”l hereby confirm that the

corporetion has been notified in writing of this change.

C T Corppration System
By: ( 2? k 5: £ éz %é 08/26/2022
Sgnature of Regsicred Agent Date

If signing on behall of'an entity:

Michele Holden, Asst Sect
Typed vr Printed Name

* &+ FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TQ FLORINA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLAHASSEE, FLL 32314
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