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COVER LETTER

TO:  Amendment Section
Division of Corporations

University of Miami

Name of Corporation
702242

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

SUBJECT:

Please return all correspondence concerning this matter 1o the following:

Humberto Speziani

Name of Contact Person

University of Miami Risk Management

Firm/Company

1320 South Dixie Hwy S-1200

Address

Coral Gables, Florida 33146

City/Siate and Zip Code

/m;o eZ@ i gimi - eyt
I

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

For turther information concerning this matter, please call:

Pilar Schuitema . 305 1 284-3163

Nume of Contuct Person Arca Code & Daytime Telephone Number

Enclosed ts 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, FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2ZE043003712)



. NSTATEMENT OF CHANGE
. BOTH FOR CORPORATIONS

OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1508, or 6171308, FFloridu Siatues, this

statement of change is submitied for a corporation organized under the laws of the State of Florida
it erder to chunge s resistered office or registered agent, or both, in the State of Florida,

University of Miami

. The name of the corporation:

1320 South Dixie Hwy S-1200 Coral Gables, Florida 33146

[B*]

. The principal otfice address:

. The mailing address (if different): same

s

04/07/1961 Document number: 702242

4. Date of incorporation/qualification:
. The name and street address of the current registered agent and registered oftice on file with the

tlorida Department of State: (If resigned, enter resigned)

Andrea Orange, resigned

1320 South Dixie Hwy $-1200

Coral Gables, Florida 33146 _

==
v

———t ]

L . i e
(it changed): T
po widt

I

Humberto Speziani 2>
UM Risk Management 1320 South Dixie Hwy S-1200 ﬁf

——

PO Box NOT aceeptable =~
— =
~

Coral Gables, Florida 33146 o

e - . . . -
6. The name and street address of the new registered agent (if changed) and /or registered office,

¢S:2lWd 8- 120810z

G374

The street address of its registered otfice and the street address of the business effice ot its registered agent,

as changed will be identical.

Sy

sed by the board. or the corporation has been notified in writing of the change,

\/ Brandon Gilliland

change was authorized by resolution duly adopted by i1s board ot directors or by an officer so

grature of an aihicer or direcior Printed or 1yped name and fiile

iereby acgept the appoiniment as registered agent and agree (o ace in this capucity,
L frrther agree to comply with the provisions of all statwres relutive (o the prr}(}er and complete

performance of my duties, and 1 am familiar with and aeeept the obligaiion of my position as registered

agent,
herebv confirnriiia the corporation has been dotified in writing of this change.

Or, /1[ {[is.ducunwm is being filed merely to reflect u change in the regisicred office address, |

/[’ \ Signuture ot Registered Agent / /’ Prate

/-// ' ‘ /0 //./70/3/

' signing on behalf of an entity:

Humberto Speziani

Typed or Prinied Name

* % & FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MalL To: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE FL 32314

CR2EQH5 (15/12)



