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1/30/25,

11:00 AM To: +1 B50-617-63B0C From: +! 702-B66-26B9

COVER LETTER

TO:  Awmendment Section / o .
Division of Corporations ({{H25000266800 3)1

stipJEcr. THE CHILDREN'S ORGAN TRANSPLANT ASSOCIATION, INC.

Name of Comporation

DOCUMENT NUMBER: P17273

The enciosed Siatement of Change of Registered Office’ Agent and fee are submitied for filing.

Piease return all correspondence concermung this matter 1o the following:

Georgia Dorsam

Name of Contact Fusen

inCorp Services, Inc.

Firm/Company

9107 West Russell Road, Suite 100
Address

Las Vegas. NV 89148-1233
CatveState and Zip Code

documerts@incoip.com

E-mail address: o be used for futare annual report nonfication)

For further mnformation conceming this matter, please catl:

Georgia Dorsam far InCorp Services, Inc. , 800-248-2677
d

Nanie of Contact Person Arca Code & Daytime Telephese Number

Enclosed 15 0 $32.00 cheek made pavabie to the Department of State,

Maiting Address: Street Address:

Amendment Section Amendmaent Scenon

Division of Corporations Division ot Corporations

1" Box 6327 The Centre of Tallabassce
Talahazsee, F1L 32314 2443 N Monroe Strect. Suite 310

Tallahassee. FE 32303

CRIEQMS (3413

(((H25000266800 3}))
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Page 3

11:00AM To: +1 BS0-617-6380 From: +1 702-8B66-2689
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT1
{{({(H25000266800 3)))

LT/30/25,

FOR CORPORATHINS
Fursuant 1o the provisions Of soctions 8070852 6170302 50T 1308 or 61 71308 Fiornda Statutes, thus
Indiana

*

statomicit of change 15 submiited jor g corporation organzad wider the laws of the Staie of
wrarder to change wy registerc.d office or regesiored agent, or boch, m the State of Florda,

THE CHILDREN'S ORGAN TRANSPLANT ASSCCIATION. INC.

1. Fhe name of the corporation:

2. The prinvipal office address: 2901 WCQOTA Dr. Bloomington. IN 47403

P17273

5. Fhe matding address (of dilterens):

12/17/1987 Pocunient gumbr.

4 [hate of incorporationdgualification:
3 Fhe name and street address of the curent repisiared agent snd registered oflice on e with the

Florida Departiment of State: (I resipned. suter resigned)

CORPORATICON SERVICE COMPANY
1201 HAYS STREET
...... . ~
Eoak R~
TALLAHASSEE, FL 32301 Jidd en
...... . [T
ft. The name and street addiess of the new registered agent (if chanped) and for registered offiger W =
{if Changed): o o
L rm
inCorp Services, Inc. - =X ¥
o O
3458 Lakeshore Drive e =
F O Box NOT accepabic ' o

Tallahassee, FL 32312

The street addiess ol regasterad offtee and the street address of the husiness offive of its resistered agent,

as changed will be wdensical.
Such change was authorized by resolunion duly adopted by its bosed of directors or by an officer so
been netified 1w wnting of the change!

by the haard. or the corperation has

authopzed

§ g
SRR 07 ot Slitcer of girecior

fherely wccept the appoinbnent as registered agent and agree o oot withis capucy,
- s : s . H 33 ige : I Fore v ag o . - T d s STy -
i firther agree to comply wiih the provisions of alf statuies refative 10 the proger arid complete periormance

W e oblieation Gf AV LOSITION (8 rd;;).f.’e‘r‘crf agent. O 4 this

Richard E. Lofgren. President

rnied or Lyped name and tile

i and ceegy ! !
[ iereby confirm thdt the

iy dutics, qndd [ am jamidiar wi 7
doctuncent is peing Pled merelv to reflect a clinnge oy the reyistzred oifice widress,
fres been potificd i weiing o thes Chuasiye.

07/27:2025

e

cOrgorithn

[Fsigmay on behali of an enuty:

Lovase Biovtentach vi behail of [nCorg Seivices, ine

Typed or Panied Name
o FILENG FEE: 33500 ~ ~ +

O FLORIDA DEFARTMENT OF STATE

NAVE CHECES PAY ARL RIE: M
NEadn 1o: DIvisions OF CoRpORATIONS, PO BOX 6327, TaLLagassgr, TH 32314

CRIEQAS 7471
(((H25000286800 3)))



