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COVER LETTER

TO:  Amendment Section
Division of Carporations

Florida Memorial University

Name of Corporation

SUBIECT:

704467

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matier to the following:

Cynthia W. Curry

Name of Contact Person

Florida Memorial University

Fiem/Company

15800 NW 42nd Avenue

Address

Miami Gardens, FL 33054

Crity/State and Zip Code

cynthia.curry@fmuniv.edu

E-mail address: (1o be used for future annual report notificaiion)

For further information concerning this matter. please call:

Cynthia W. Curry W 305 626-3615

Name of Contact Person Arca Code & Davtime Tclephone Number

Enclosed is a $35.00 check made pavable 1o the Department ot State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clitton Building

Tallabassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FIL 32301

CRIEQ4S (03712)



Division of Corporations

December 28, 2017

CYNTHIA W. CURRY
15800 NW 42ND AVENUE
MIAMI GARDENS, FL 33054

SUBJECT: FLORIDA MEMORIAL UNIVERSITY FOUNDATION, INC.

Ref. Number: N15000011510

We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.

accordingly.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandened.

If you have any questions concermning the filing of your document, please call

(850) 245-6050.

Claretha Golden
Regutatory Specialist It
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Please amend your document



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1308. Floride Statuies. this

statement of change is submitied for a corporaiion orgunized under the luws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

k. The name of the corporation:_FLORIDA MEMORIAL UNIVERSITY, INC.

[

- The principal oftice address: 19800 NW 42nd Avenue Miami Gardens, FL 33054

Laa

. The mailing address (if difterent):

9?’-/ 30/1962 Document number: 704467

4. Date of incorporadon/qualiiication:

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: ([ resigned, enter resigned)

Dr. Michelle Howard-Vital
15800 NW 42nd Avenue

Miami Gardens, FL 33054 .
-
6. The name and street address of the new registered agent (if changed) and /or registered office "'“;a

(if changed):

Weiss Serota Helfman Cole & Bierman

00 :11HY 02us40
]

2525 Ponce De Leon Blvd. Ste 700

P.O. Box XOT aceeptable

Coral Gables, FL 33134

The street address of its registered 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 of directors or by an officer so

authorized by the board. or thé corporation has been notitied in writing of the change’

Jolinda Herring

irector Prnted or (yped naine and iy

[ hereby accept the appointment as registered agent and agree (o act in this capacity,
! further agree to comply with the provisions of all statwies relative to the proper and complete
performance of my duties, and Iam familiar with and accept the obligarion r)f my position as regisiered

agent. Or, if this document is being filed mereiv to rc}fka a change i the registered office addvess, |
herehy confirm that the corporation™has been rotified in writing of this change.

Signature of Registered Agent Darte

Yoed o Printed Name
** FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, Q. BOX 6327, TALLAHASSEE, F1. 323t
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