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To:
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 6170302, 60071308, or 6171308, 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 both, in the State of Florida.

WILLOVITA FOUNDATION. INC.

}. The name of the corporation:
450 5. ORANGE AVENUE

2. The principal office address:
ORLANDQ, FL 32801-3336

NOHDOKIT 342

3. The mailing address (f ditferent):
F2/10:19%9 Document number:

4. Dateofincorporation/qualification:
5. The name and strect address of the current registered agent and registered office on file with the

Florida Department of State: (fresigned.enterresigned)

FLURMAN, RYAN
CNL CENTER AT CITY COMMONS 430 S, ORANGE AVE,

3336

QRLANDO, FL 32801-
6. The name and street address of the new registered agent (if changed) and /or registered office 7 ~
(ifchanged): PSS
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£200 South Pine Iskand Road - 0 fﬂm
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Plantation, Florida 33324 S
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The street address of its registered office and the street address of the business office of its registerediguent,

as changed will be identical.

Such change was autherized by resolution duly adopted by its board of directors or by an ofticer so
v the board, or the corporation has been notified in writing of the change”

JOE DAVIS, VICE PRESIDENT

authorizec
Printed or tvped nemwe and nke

Lherehy accepi the uppointnient ay registered agent und agree 1o act in this capucity. .
[ furthér ugrée 1o comply with the provisions of all stofutes relative 10 the proper and compleie performunce
of my duties, and fam familior with and accepr the oblivation of my position us rexistered agemt. Or, if this
dociment is being filed merely to reflect a chunge in the' registéred office address,’] hereby confirm that the

corporation has been notified in writing of this change.
C T Corporation Systcm
. UB/26:2022
Prte

By:
Sigmatwre of Hegnicred Agent

It signing on behalf of an entiiy:

Michele Llolden, Asst Scct
Typed or Printed Name

% FILING FEE: $35.00 % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
1<
2314

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSELE, FL 3

CR2E045 (04713)

Floos - ot 10200 Waliers R horwst (nvlire



