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COVER LETTER

TO: Amendment Section
Division of Corporations

THE CONSERVATION FUND, A NON-PROFIT CORPORATION

Name of Corporation
P38990

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

LEANN AUSTIN

Name of Contact Person

REGISTERED AGENTS LEGAL SERVICES, LLC
Firm/Company

1013 CENTRE RD, SUITE 403S

Address

WILMINGTON, DE 19805

City/State and Zip Code

LAUSTIN@INCLEGAL.COM

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

LEANN AUSTIN 800 400-6650

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2IEQ5(03/12)



STATEMENT 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 6171508, Florida Statutes, this
statement of change is submitred for a corporation organized under the laws of the State of MARYLAND
______inorder to change its registered office or registered agent, or baoth, in the State of Florida.

| The name of the corporsiton; THE CONSERVATION FUND, A NON-PROFIT CORPORATION

3. Tho principel office address; 1655 NORTH FORT MYER DRIVE, SUITE 1300
ARLINGTON, VA 22209

3. The mailing address (if different):

4. Date of inco;';-)orationlqualiﬁcation: 05/28/1992 _Docm'nem nurl'tbcr:":j:;sg_90

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)

SEXTON, MATTHEW S

1316 SE SUMMIT TRAIL o i ==
STUART, FL 34997 s T
6. The name and street address of the new registered agent (if changed) and /or registered oﬁica -',. S . 1
(if changed): N

FLORIDA FILING & SEARCH SERVICES, INC.
155 OFFICE PLAZA DRIVE, SUITE A Foo

P.0. Bax NOT sceeptabie

TALLAHASSEE, FL 32301

The street f its reglstered office and the street address of the business office of its registered agent,
as chum‘edaﬁfleﬁ: dentical. ¢

Such change was authorized by resolution duly adopted by its board of directors or by an officer s0
-guthorized by the board, or the corporation has been notified in writing of the change.

jo‘H' M-E&a /4:5'). Jec.
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i this capacity.
thér geree to comply with the provisions of all statutes relative to the proper and complete
p{w rm gz; of my duﬁzrand ! af: amiliar with and accept !ﬁ,dbﬁ tiafof:}v pogitl npa.s registered
agens. Or, If thiz'd iens is baing filed merely to reflect a caar ﬁhmgh ered office address, 1
hereby canﬁﬁm that f?;e-c ratioh has deen notified In writing of‘f this change.

&}//%ﬂ/z?

5 hereby accept the appointment as r'egméi'ed?gen't and agree lo act i

ignature ©

If signing on behalf of an entity:

Typed or Printed Name

* % » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (03/12)




