VMR

(Address)

500300832785

(Address)

(City/State/Zip/Phone #)

[] Pick-up [:] WAIT |:| MAIL

AN e T N PR F S
(Business Entity Name)
S. TALLENT
| (Document Number) -
JuL it

Certified Copies Certificates of Status

Special instructions to Filing Officer:

/
.
C
<
JISSVEY § 1)
R

ey

WT

SC:EHd £-r U
G374

sy g

Office Use Only




COVER LETTER

T0O:  Ameandment Section
Division of Corporations

The Everglades Foundation, Inc.
SUBJECT:

WName of Corporaiion

NG4000000923
DOCUMENT NUMBER:

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

Please return alf correspondence concerning this matter to the {ollowing:

eric Eikenberg

Name of Contact Person

The Everglades Foundation, Inc.

Firm/Conpany

18001 Old Cutler Road, Suite 625

Address
Palmetto Bay, FL 33157

City/State and Zip Cade
accounting@evergladesfoundation.org

E-mail address: {to be used f[or {uture annual report notification)

For further information concerning this matter, please call:

Shannon Trivino 305 251-0001
at

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Departinent of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee. FLIL 32301

CHIEME0D)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Purswani fer the provisieais of scctions 6070302, 6170502 607 1308, or 6171308, Florida Staruges, (i

. . e . . S -Florida
siatenent of change is sulmitted for a corporation orvenized wnder the fiaws of the Stute of
in oreer 10 chamge its registered office or regusiered agent, or both, in the Stae of Floride,

N ] . The Everglades Foundation, Inc.
. The name of the corporation:

J

The principal office address:

18001 Old Cutler Road, Suite 625, Palmetto Bay, FL 33157

J. The mailing address (if ditferenty:

. . _ L. 02/23/1994
4. Date of incorporation/gualitication:

N94000000923
Document number:

5. The msune and strcet address of the carrent regiziered agent and registerad ottice on fike with the
Florida Department of State: (1F resigned. enter resigned)

Anna Upton, Esq.

9005 Eagles Ridge Drive, Tailahassee, FL 32312

6. The name and street address of the new registered agent (i1 changed) and for registered office
(1t changed ;.

Anna Upton. Esq.

960 Live Oak Plantation Road, Tallahassee, FL 32312

P U Hon NOT aeveptabie

o

e street address of s rdgds
a4 changed will be identica

¢ and the street address of the business ottice of its registered agent,
Sukh change was authorized by resolution
aut e by the boakd

uly adopted by 13 board of Jirectors or by an oiticer so
L corporation has been notified in writing of the change.

~ Eric Eikenberg, Chief Executive Cificer
Rianatare 0F a0 vificet or diteelon

acceep e appointmen us registére,

Thrmied or tped name and Tile
r : fal et und agree (o act in this capacine
Alirther cyree to comple wirh the provisions of all siatutes relative 1o the proper and complete
performance of my dutics, and Tam familiar Wish end aecept the obligaiion riL v position us registered
agent. O, i this docionent is being piled merely (o reflect a change i the regisiered office address, |
Ierehy confirm that the corporarion”has been wotified inwriting of this change.
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g 7 : y 7
£é A e—— g ”
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e Signture of Regsteted Agent

Thate
It signing on behall of an entity:

Taped or Prnted Name

e FILENG FEE: S3IS.00 * * *

AMAKE CHECKS PAYABLE 10 FLORIDA DEPARIMEN QF STATL
MAILTO: DIVISION OF CORPORATIONS, PO BOXN 6327 TALLANASSEL, FIL 32314
CRIENDES (03712 '
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