720255

(Requestor's Name)

(Address}
{Address)
(City/StatelZip/hone #)

[Jreckur  [Jwar (] man

{Business Entity Name}

{Decument Number)

Certificates of Status

Ceriified Copies

Special Instructions to Filing Officer:

Office Use Only

MR

600067800966

ARG 94005 #487.50
=]
e =
g
I =2
' C’
o~ -
S
-
= 3
5 2
&S =
o
- 4
(€4

AIVIS Jo



D
jpR-3 AR 800

R OF Gl it e Al h B

.,‘,;;,,{3;;,.!\! S

hed

FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 28, 2006

CHARLES P. SACHER

SACHER, MARTINI & SACHER, P.A.
2655 LEJEUNE RD., STE. 1101
CORAL GABLES, FL 33134

SUBJECT: KELLY FOUNDATION, INC.
Ref. Number: 720255

We have received your document and check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

LOVD @ el
THE NEW REGISTERED AGENT, GHARLES-P—SACHER: MUST SIGN THE

REGISTERED AGENT CHANGE FORM ACCEPTING THE OBLIGATIONS OF
BEING REGISTERED AGENT FOR KELLY FOUNDATION, iNC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell
Document Specialist

Lefter Number: 808A00020804

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: XELLY TOURNDATION, INC. L
{Name of Corparation)

DOCUMENT NUMBER: 720253

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

Please return all correspondence concerning this matier to the following:

Charles P. Sacher .
{Name of Contact Person}

Sacher, Martini & Sacher, P.A,
(Firm/Company)

2655 LeJeune Road, Suite 1101
{Address)

Coral Gables, Florida 33134
(City/State and Zip Code}

For further information concerning this matter, please call:

_Chaxleg P, Sacher . . at _ —
(Name of Contact Person) ca e & Dayome ;% elephone Number)

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

Amen t Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 , 2661 Executive Center Circle
Tallahassee, FL 32301

CRE(45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS

<+ » X

' Pursucnt to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this.

statement of change is submitted for a corporation organized wnder the laws of the State of Flordda
2 arder to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation;_KELLY FOUNDATTON, INC.

lnﬂmoﬁiwmz 11885 Lakeside Dri';re = )
Coral Gables, Florida 33156

3. The mailing address (f different): - o

— P . -

4. Date of incorporation/qualification: 02/15/1971 Document mmber; 720255

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

IR

Robert W. Kelly

.L g’ .
136 W. Cirecle Drive _ . . o f’"fn
| - ‘2 %
Clewiston, Florida 33440 B 0 .-
. . >3
6. The name and sireet address of the new registered agent (if changed) and /or registered office }' %o%

(if changed): o
| 2 2w

=)
Loyd G. Kelly 5] &%ﬂ
' =)
11095 Lakeside Drive  __ .. . . ) P H
(P.0. Box NOT acoepisble)

Coral Gables, Florida 33136,

¥

The street gddress of its _reﬁistered office and the street address of the business office of ifs registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by ity board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

q ’ 7 i
ot Aty
of 0k oCeE OF QUECCIOT TAmE

i ; ot
1 hereby accept the appoiniment as registered agent and agree fo act in this capacily,

1 _ﬁtrfh?:']:' qgre‘g Io can‘gz)g? with the rovisions of il statufe;ﬂrelaﬁve to the ﬂpropggan% complete performance
03:‘ my duties, and I am feaniliar with and accept the obligation of r;;y position as re‘%isrere agent. Or, ifthis
ent is bem§ filed merely to reflect a chonge in the registered office address, I her that the

corporation has been notified in wrifing of this change.

eby confirm

&0

If signing ont behalf of an entity:

Loyd G. Kelly
{Typed or Prmted Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECXS PAYABLE TO FLORIDA DEPARTMENT OF S').;'ATE
MAT TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CRIEQ4S (8/05)



