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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: The Everglades Foundation, Inc.

Name of Corporation

DOCUMENT NUMBER: N94000000923

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

Please return all correspondence concerning this matter to the following:

Nancy Hill
Name of Contact Person

The Everglades Foundation, Inc.
Firm/Company

18001 Old Cutler Road, Suite 625
Address

Palmetto Bay, FL 33157
City/State and Zip Code

nhill @evergladesfoundation.org
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nancy Hill at( 305 251-0001

Name of Contact Person Arca Code & Dayume Telephone Number

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

Mailing 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

CR2E045 (8/05)
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GLADKS
January 25, 2012 FOUNDATION

Amendment Section
Division of Corporations
Florida Department of State
P.0. Box 6327

Tallahassee, FL 32314

Re: The Everglades Foundation, Inc.
Document No. N¢4000000923

Dear Sir/Madam:
Enclosed please find amendment forms for the Statement of Change of Registered
Agent or Both for Corporations for the above-referenced corporation, together with

our check #5072 in the amount of $35.00 for the filing fee.

Please process accordingly. If you have any questions or need any additional
information, please don’t hesitate to contact me.

Thank you.

Sincerely, m
Nancy Hill l
Executive Assistant

18001 Old Cutler Road Suite 625 Palmetto Bay FL 33157
email: info@evergladesfoundation.org tel: 305-251-0001 fax: 305-251-0039 website: evergladesfoundation.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani %o the previsiens of sections 607.0502, 647.0502, 607.1508, or 617.1 508, Florida Statutes, this
statement of change is submitced for a corporation vrganized under the faws of the State Jf_lL'da_,_,__
in order io change ils regisiered affice or ragistered agent, or buth, in the State of Fluvidu

1. The name of the carporetion: 1@ Everglades Foundation, Inc.

2. The principal pffice address: 181001 Old Cutler Road, Suits 625

Miami, FL 33167

3. Tho mailing addicss (if different);

4. Dats of incorporation/quatification: ____2/23/1894 Document mumber: N84000000823
5. The pame and sirect address of thw current registored agent and registered cffice on file with the
Florida Department of State: (Ifrcsigned, enter resigned) o -
S 2
Anng Upton, Esg. 3 'e’*""‘:"‘., il
(
215 So. Monroe Street, Suite 702 g:% -
: )
Tallahassee, FL 32301 5 ©
r“' 0
6. The name and sfredt addrésa of (o now mgisteared agemt (if changed) and /or registered office r:‘,‘gﬂ
. . - Ry
(if changed): B!
'p'
Anna Upton, Esq. £
625 North Adams Street ‘ |
.0 Box KOT nocepisble
Tallahasses, FL 32301

The t i Mice and troet f Iness | istered
By efﬁ%‘fﬂfﬁ ured o and the & address of the buslness affice of its registered agent,

Such chanppeives mulhorfzed by reyblution d ted by i14 board of dirsctors or by an officer
an orizegh o m_mycmﬂo&huéygcd&p ‘wcligm;i"'ntgng.ofthechn;gc?“ e
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If signing on behaif of an entity:

Tyved or Privdod Nace
# % « PILING FEX: $35.00 % #

MAKB CHECKS PAYABLE TO FLORIDA DEPARTMEGNT OF STATE |
—— MAIL TG DIVISION OF CORPORATIONS; P, BOx 6327, TALLAHASSEE, FL 32314
S (3/05)




