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COVER LETTER-

TO:  Amendnient Section
[Hvision of Corporations

Brodsky Family Foundation

Name of Corporation
N97000000298

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the tollowing:

Robert G. Breier

Name ol Contact Person

Breier and Seif, P.A.

Firm/Company

18851 N.E. 29th Avenue, Suite 405

Address

Aventura, FL 33180

Citv/State and 7ip Code

E-mail address: (to be used Tor future annual report notification)

FFor further information concerning this matter. please call:

Maria L. Williamson . 305 935-0507

Name ot Contact Person Arca Code & Dayviime Telephone Number

Enclosed is a $35.00 cheek made pavable to the Department of State.

Muiling Address: Street Address:

Amendment Scction Amendment Seetion

Division ol Corporations Division ol Corporations
.0 Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301

CRIEMS(05/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 6071308, or 617.1308. Floridu Siatuies, this
statement of change is submitted for a corporation organized wunder the laws of the State of Florida

in order o change s registered office or registered ageni, or both, in the State of Florida,

1. The name of the corporation: Brodsky Family Foundation, Inc.

i3

. The principal ottice address: 18851 NE 28th Avenue, Suite 405

Aventura, FL 33180

L)

. The mailing address (if ditterent): 18851 NE 20th Avenue, Suite 405

Aventura, FL 33180

-

. Date of incorporation/qualification: 01/17/1997 Document number: N97000000298

wn

The name and street address of the current registered agent and registered office on e with the
Florida Department of Staie: (1f resigned. enter resigned)

Robert G. Breier, Esq.

2800 Ponce De Leon Blvd., Suite 1125

— —
. o)
Coral Gables, FL. 33134-6812 ' - .
L [
6. The name and street address of the new registered agent (G changed) and for registered office” ol j
(if changed): - _}‘
Robert G. Breier S
18851 NE 29th Avenue, Suite 405 -

PO, B NOT aeceptable

Aventura, FL 33180

The street address of its regisiered 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 ot directors or by an officer so
authorized by the board. or thé corporation has been notified inwriting of the change.

Signature of an officer of director

Miinied or typed name and Gitie

[ hereby accept the appointment as registered agent and agree (o act in this capacity.

I purther ¢ ﬁ!e_}: comply with the provisions of all statutes relative to the proper and compleie
]}.L’!_‘f(.)r‘)ldff‘d_r} my dutios, and T am fomiliar with and aceept the obligation u],m).'pu.\'.".'iyn ax registered
agent.” Or, if this dociosiont is being filed merely 1o reflect a change m the regisiered office address. 1
hereby copfifm that the gorporation’ has heen notified inwriting of this change. '

3 s

{ Stgmaturedof Kegistered Agent

BRI
It signing on behall ot an entity:

Typed or Printed Name
RO FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TTO: IDIVISION OF CORPORATIONS. P.OL BON 6327, TALLAHASSEE, F1. 3231

4
CRIEOI3 (03/12)



