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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: BrightFocus Foundation. Inc.

Name of Corporation

DOCUMENT NUMBER: 29313

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

Please relurn all correspondence concerning this matter 1o the following:

Sandr: Woodward
Name of Contact Person

Labyrinth. inc.

Firm/Company

15829 Crabbs Branch Way, Suite [0
Address

Rockviile, ND 20855

City/State and Zip Code

sundra @labyrinthine.com

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

For further information concerning this matter, please call:

Sandra Woodward at 240 )613.7(” ]

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $33.00 check made payable to the Depaniment of State.

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

CR2E045 (/11)



STATEMENT O¥ CHANGE OF REGISTERED OFFICLE OR REGISTERED AGENT QR BOTH
FOR CORPORATIONS ‘ ©

Prrsiant to the provisions of seciions 607.0502, 617.0502, 607.1308, or 617.15 08, Florida Statutes, this
statement of change is submitted for @ corporation orgaiized wider the (mvs of the State of be

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

1. The name of the corporation: BrightFocus Fouadation, Inc.

2. The principal office address:

22512 Gateway Center Drive, Clarksburg, MD 20871

3. The mailing address (if diffeeeat):

15829 Crabbs Branch Way, Suite 100, Rockvill, MD 20855
4. Date of incorporation/qualification: A/25/1390

Document number: P29513
5. The name and strect addeess of the current registeved ngent and registered office on file with the
Florida Department of State: {11 resigued, enler resigned)

CT CORPORATION SYSTEM

1200 5. PINE [SLAND ROARD

PLANTATION, FL 33324

6. The name and streel address of the new registered agent (if changed) and /or registered affice
(if changed):

InCorp Serviecs, [nc.

17888 67tk Court North

P.0. Box NOT aceeplable
Toxahatchee, FL 33470

The sireet address of its ‘reg]islercd office and the street address of the business office of its registered agent
as changed will be identical.
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MAKE CHECKS PAYAHLE TO FLORIDA DRPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL32314
CR2EDAS (04/13)



