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COVER LETTER

TO: Amendment Section
Division of Corporalions

BARRY UNIVERSITY, INC.
SUBJECT:

Name of Corporation

711458
DOCUMENT NUMBER:

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:

Kim Kotz

Name ol Contact Person

C T Corporation System

Firmy/Company

3 Winners Circle

Address
Albany NY 12205

Caty/State and Zip Code

ddudgeon@barry.cdu

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

For further information concerning this matter, please call;

Kim Klotz ( 518 451-8087
ai
Name of Contact Person Area Codc & Daytime Telephone Number

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

Mailinpg Address: Street Address:

Amcnﬁment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2E048 (03/12)

TLOOB - 0372072013 Wollers Kluwer iXchac
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617 1508, Florida Statutes, this
statemen! of change is submitted for a corporation organized under the laws of the State of Florida
in order 1o change iis registered office or registered agent, or both, in the State of Florida,

1. The ¢ of the corporation: BARRY UNIVERSITY, INC.

. U
2. The principal office address: 11300 N.E. SECOND AVENUE, ROOM 105 FARRELL HALL

MIAML, FL 33161

3. The mailing address (il diflerent);

4. Date of incorporation/qualification: 0910871966 Document number; /11478

5. The name and street address of the current registered agent and registered ofTice on file with the
Florida Department of State: (If resigned, enter resigned)

Dudgeon, David

11300 NE SECOND AVE, LaVoic [1all # 209

Miami, FL. 33161

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): .o

(=]

C T Corporation System

f ot
(]
et

c/o C T Corporation System, 1200 South Pine lsland Road .
i

P.O. Diox NOT acceptable
- Plantation, Florida 33324

The strect address of its _rc;_?stcrcd office and the street address of the business offié
as changed will be identical. o

=0

Such change was authorized by resolution duly adopted by its board of directors or By an officer so
authorizcdgby the %oard, or lhg corpoml?on ha)é gccg not?[‘{cd in writing oir the ¢ angc)./

. David Dudgeon, Scerctary
g-lgnuum: u; an uI {ﬂ ur :ilrectm‘ l’m'fmped name and ttle

I hereby uecept the uppointment as regisiered agent and agree to act in this capacily,

I furthér agree 1o comply with the provisions of all statutes relative fo the proper arid complete

performance of my dutiés, and | am familiar with and geeept the obligation o mly position as rbe}gmered
e

agent. Or, if this document is being filed merely ra reflect u change in the regislered office addfess, |
hereby confirm that the corporation has been notified in writing of this change.
C T Corporation System
By: ~ . 10/27/2016
ignawire of Regisiered Agent Date

If signing on behalf of an entity:

Jenifer Vincent, Vice President & Assistant Secretary
Typed or Printcd Name

* * * FILING FEE: $§35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
Mau., TO; DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLABASSEE, FL 32314
CR2E0N5 (03/12)

CLGOO - 08207203 Wollers Khiwey Oetne




