07/27/2020 175? I l (FAX) P.001/003
TR0 ofpocations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

—T

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000246640 3)))

OO A

H2000024884034BCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporatlons
Fax Number : (850)}617-6380
From:
R Account Name ; URS AGENTS LLC
R ALY Account Number : 120158008127
- Phone : (B99)567-4397
JuL 29 Tl Fax Number @ (800)567-4398

*sEnter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

email Address: NWalden@urscompliancecom

REGISTERED AGENT CHANGE
- CANCER RESEARCH INSTITUTE, INC. s
;:.-J {[Certificate of Status 1_ 0 _C:
s ICertified Copy 0 :
- lPage Count . 0l L;
__( [Estimated Charge $35.00 | =
c::::.,'
&

Electronic Filing Menu  Corporate Filing Menu Help

hitps./iefil sunbiz.orpiscriptsieficovr.axe 12



*

07/27/2G20 17:55 Co- : (FAX)

D

DocuSign Envelope [D: 6007162F-AC4 8-4808-0827-F F3900552F 71 ( ( ( Hé 0000246640 3)))

COVER LETTER

TO:  Amendment Section
Division of Corporations

CANCER RESEARCH INSTITUTE, INC.

Name of Corporation

DOCUMENT NUMBER: P40004

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

Shasell Negron

Name of Contact Person

CANCER RESEARCH INSTITUTE, INC.

Fim/Cormpery

29 Broadway, 4th Floor

Address

New York, NY 10006

City/S1ate and Zip Code

snegron@cancerresearch.org

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Kathy Clark 800 ,567-4397

P.002/003

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Sireet Add ;
Nncnézmnt Section Amendment Section

Division of Corporations Division of Corpomtions
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRZEO45 0X/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corparation organized urder the laws of the State of NY
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The rame of the corporation: CANCE R RESEARCH INSTITUTE, INC.
2 The principai office address: 29_Broadway, 4th Floor, New York, NY 10006

3. The mailing address (if different):

Document number: P40004

5. The name and street eddress of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301 :

4. Date of incorporatonquelification: &/ 12/1992

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): 22
URS AGENTS, LLC -

3458 LAKESHORE DRIVE

P.O.Box NOT sccepmble

TALLAHASSEE, FL 32312

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
anthori dgard, or the corporation had been notified in writing of the change. CE0

' jm, &' Vpamall T?W\U, 3711 0'connell Tormey

ignatuce of an officer ar director Frinfed or typed rame and trle

L hereby accept the app?imm eni as registered agent and agree (o act in this capacily.

furthér agree (o comply with the provisions uf%?’l siatutes relative to the proger and complete
performance of my dutiés, and I am familiar with and accept the obligaiion of my pasition as registered
agent. Or }[’ this document is being filed merely to reflect a change in the registered office address, 1

by confirm that the corporation has been wotified in writing of this change.

her,
’\{W A MAA 7/27/2020

%smmre of Registorod Agent

If signing on behalf of an entity:
Kathy Clark, Assistant Secretary

Typed or Printed Narme

* » * FILING FEE: 53500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)
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