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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Hillel Jewish Student Center of Tampa. Ing.

Name of Corpuaration

DOCUMENT NUMBER; 12650

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor Niling.

Please retura all correspondence concerming this matter to the following:

Linda Woll
Name of Contact Person

Hillel Jewish Student Center of Tampa. Inc.

Firm/Company

i 3101 USF Sycamore Drive
Address

Tampa. F1. 33620-3122
City/State and Zip Code

shalom@suncoasthillels.org

E-mail address: (to be used tor future annual report notitication)

For turther information concerning this matter, please call:

IFTRETVINTS 3 GG
f.inda Wolt atd 813 }8)} 2788

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable (o the Department of State,

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24435 N, Monroe Street, Suite 810

¢
Tallahassee. FL 32303

CRIEQAS (041 3y



FOR CORPORATIONS

STATEMENT OF CHANGFE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Prursvientt to the provisions of sections 8070302, 6170302, 607 1308, or 6171308, Florida Statutes. this
statement of change is submitted for a corporation organized wder the laws of the Stare of Florida

i arder to g its registered office or registered agent, or both, i tle State of Flovida,
- - - Hillel Jesish Student Center of Tampa. Inc.

1. The name of the corporation: 110 S0 © Amp:

. - - 13101 USF Sycamore Drive, Tampa FL 33620-31
2. The principal oftice address: o1y : bt

bl

3. The mailing address (it different):

.. . R 2E9/1985
4. Bate of incorporation/quali fication: 1211971983

N12650
Document number:
3. The name and street address ot the current registered agent and registered oftice on tile with the
Florida Department of State: (It resigned. enter resigned)

Bruce Goldstein

500 E. Kennedy Blvd. Suite 101A

Tampa. FI. 33602

(il changed):

6. The name and street address of the new registered agent (i changed) and /or registered ottice
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Linda Wolf .-
= Ty
"
i3101 USF Sycamore Drive o
't How N0 acceptable a
? )
Tampa. FL 33620-3122
Thy street address of its reg
:15\c{1angcd will be identical.
Such change was authorized-by
auth§gized by the \hn:u'

)]

istered office and the street address of the business office of its registered agent.

resolution duly adopted by its board of directors or by an otticer so
|
Sigmiure o7y olher or d "

orporation had been notitied in writing ot the change”

Sara Ingber

;7 \
Gt Cion el
Printed or 1y ped nanewe and (ule
Fpurthér quree to camplyv with-the provisions of all siatures retative (o the proper and complete performance
of iy duties, and Fam familiar with ?mu’ accept the obligation of my: position as regisiered agent. Or, if this
carporation has heen notified inweriting of this chanee.

Fherehy accept the appoiument gs regisiered agent and agrec 1o ack in this capaciny,
dociment ts being fited merely r reflect a change in ihe regisiired office address,

Stgnature of Registesed Agent

; if 1]
herehy confirm that the
June 23, 2020
I signing on behalf of an entity:

Date
Linda Wolf

Dy ped o Prmted Neeme

* x x FILING FEFE: 83500 * * *
CRIEGS (03] 3)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MAIL TO: DIVISION OF CORTPORATIONS, PL.O.BON 6327, TALLAHASSEL FL 3231
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