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COVER LETTER

TO: Amendment Section
Division of Corporations

FIT TOGETHER FOUNDATION OF MIAMI CORPORATION
SUBJECT:

Name of Corporation

F1 1000000593
DOCUMENT NUMBER:

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

Please return all correspondence concerning this maitter to the following:

Emily Moniz
Name of Confact Person
CT Corpomtion
Firm/Company
155 Federsl St Suits 760
Adcdress
Boston MA 02110
CltyrState and Zip Code

E-mail address: (o be used for future annual report notlfication)

For further information concerning this matter, please call:

Emily Moniz 617 531 5827
at{

)
Namo of Contact Person Ar¢a Code & Daytime Telephone Number

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

o o
ent Section Amendmient Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CRZEM4S(03/12)

FLOO - /20 0N) Webers Kivwer Onling

( 273 )
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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 617.1308, Florida Statutes, this
statement of change I8 submitted for a corporation organized under the lows of the State of .
. In order to change its registered office or registered agent, or both, in the State of Flarida,

1, The name of tha corporation: 1T TOGETHER FOUNDATION OF MIAMI CORPORATION
2. The principal office address; 5 PARK ROW WEST SUTTE 113 FROVIDENCE, RI 02003

3. The mailing address (if different):

4, Date of incorporation/quelification: DE Document number; F11000000393 = - -; o
5. The nane and street address of the current registered agent and registered office on file with the : ‘:
Florida Department of State: (If resigned, enter resigned) e T
CORPORATION SERVICE COMPANY R -]

1201 HAYS STREET TALLAHASSEE, FL 32301-2525 et

BS:C Hd 21 380 |&

6. The name and strect address of the new registered agent (if changed) and Jor regisiered office
(if changed):

C T Corporation System

c/o C T Corporation System, 1200 South Pine Island Road
P.0. Box NOT aceeptable

Plantation, Fiorida 33324

The street address of its registered ofTice and the street address of the business office of its registered agent,
e e e egistered office and the stree ' gistered] ag

d by resolution duly adopted by its board of directors or by an officer so
gr lchy cor;?oratinn hat beenptnoti?e:l in writing of the ¢ m:ge)f

— Db X R

girecto
diniment as registered and agree 10 acl in this capacity,
iy m:f;ju pmggimn a%?fl.’smwmgrrsl Ive 10 the pro m?é compleig
pe 1 , and I am familiar with and gecept the odligaiion o rr?' position as regisiered
agent, Or, if this docgmenr is being filed merely to reflect a change in the regislered office ess, |
hereby co that the vorporation has been notifled In writing 6f this change.

CT Cu(r‘p::ﬁ?n Systom

okt of

By:

12/ 112013
J1gTIRLTE G Bate 7

If signing on behslf of an entity:
COnanes Lo

i, Typed ot Printed Nams

' o FILING FEE: $35.00% *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEOSS (mg'ﬁﬂ- TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323)4

FLO08 - $52 /3011 Waliors Kinwswr Oclice




