38690

{Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [J mar

[] Pick-up

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

RN EATINOR

200209950962

022 Hd 61 1np gy

CORY ¥ Aty

g h-Clorg
C.COULLIETTE

JuL 19 201

EXAMINER

v DT/19/11--01014--003  #%35.00

hEL

o

Jlfi _jiﬁfﬁ{,'._;;
ik

Yy
)

A -Ig&d s

Mgl




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECTTH‘: Fn‘emzﬂﬁ ~LHae ur\;\/er‘f‘;f‘}‘v OQ

NMiam Frost School Nagﬂf—"r”?@'i‘{usrc,,jjwc /
DOCUMENT NUMBER:__ N 240

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SYturdon (- L&L\/rm

Name of Contact Person

S+qm%n C'; )—e,\/rm,PA

FirmvCompany

| ROS Yonce Di-E/LE,Dﬁ BIV’O( #’7/()

Address

Cocal Gablec . FL 33139/

City/State and Zip Codé

S PAC@ gol.com

E-maif address: (10 be used Tor future annual report notification)

For further information concerning this matter, please call:

[y
A:mqﬁ@mm( 2308 ) (plpfp=73 4/
ame of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

X} $35.00 Filing Fee [C] $43.75 Filing Fee & Certificate of Status

[} $43.75 Filing Fee & Certified Copy [1$52.50 Filin% Fee, Certificate of Status &
Certitied Copy

Maiting Address: Street Address:

Amendment 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




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 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_The Friends of the University of Miami Frost School of Music, Inc.
2. The principal office address:_6200 San Amaro Drive,Coral Gables 33146 =~

3. The mailing address (if different:/ & 0.5 R pe_die [ G 1l \/z:R #7/0
Coaml Gables, El. 22)24
4, Date of incorporation/qualification: 06/18/1990 Document number: N38690

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

Stanton G. Levin

570 Madvugn Ave = By
LS S
= s
Coral Gables, FL 331 & = an
— ARy
O
6. The name and street address of the new registered agent (if changed) and /or registered office = s
(if changed): =2 HRT
Stanton G. Levin N E
o Ho

,1205 Eance deleon Bivd #F7/0

(P.O. Box NOT acceptable)
Coml Gables FL 3313

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

Such change was authorized by resotution duly adopted by its board of directors or by an officer so
e board, or th oration has been notified in writing of the change.

‘\__\
W / 5 pvr W, Erucfg [Ragiofem
{__— (Sigflature oF an oflicer or dieCior) Tinted or fyped name and title J

I hereby accept the appointment as registered agent and agree to act in this capacily,

I furthér agrée to comply with the provisions of all statutes relative to the proper and comjﬂete performance
my duties, and I am familigr with gnd accept the obligation of :y position as registered agent. Or, if this

0
(focumem is being filedgherelysg reflect a change in the registered office address, I hereby confirm that the

corporation has bé writing of this change.
ﬁlknm&/ /¥, X009

ra nature of Registered Agent) I (Date}
TWTON G-, Lo v ind
[f signing on behalf of an entity:

A

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

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

CRZE045 (8/05)



