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COVER LETTER

TO: Amendment Section
Division of Cotporations

Tha Ethel & W. George Kennedy:Family Foundation, Inc.
Naroe of Corporation

The enclosed Statement of Change of Registered Office/Ageitt and foe are submitted for filing.
Please return all correspondence concerning this matter to the following:

SUBJECT:

Kathleen Kennedy-Olsen

Name 6f Contact Person

‘The Ethel & W. George Kennedy Family Foundation, Inc.
Firr/Company

6619 South Dixie Highway, #400

Address

Miami, FL 33143

City/btate and Zip Code

admin@kennedyfamilyfdn.org

E-mail address: (to be used for fature annual report ot ication)

For further information concerning this matter, plea§e cail:

Kathleen Kennedy-Olsen 786 , 512 1446

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a §35.00 check mede payable to the Department-of State.

. ent Section , ent Section

Division of Carporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, F1. 32314 2661 Executive Center Cirtcle
Tallahassee, FL 32301

CR2ZE04S (0313}




S'I‘ATEJ\{ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTHFOR CORPORATION

Pursuant to the provisions of sec!mm 607, 0502 617, 0502 607 1508. or 61 A !508, Florida Statutes, this

statement of charge is submitted for a dorporation orgariized under the Tawa' of the Svate of _Floida
in arder fo change ity reg:srened affice or registered age_nt, or bor)_:, in the Sicte of Fi lortda.

1, The name of the corporation: 1 D€ Ethel & W. George Kennedy Family Foundation, Inc.

2. The principal office address:_1550 Madruga Avenue, #225, Coral Gables, FL 33146

3. The mailing address Gif differenty, 6619 South Dixie Highway, #400, Miami, FL 33143

4. Date of incorporation/qualification: 12/20M967 - nocument number: _1 138 99

5. The name and streot address of the current registered agent and registered office on file with the
Florlda Department of State: {If resigned, enter resipned)

Kathieen Kennedy-Olsen

1550 Madruga Avenue, #225 Fol e

Coral Gables, FL 33146 - %

6. The name and street address of the new registered agent (if changed) and /or registered office r | :;
(if changed): YL s
Charies E. Multer, | BRI

7385 Galloway Road, Suite 200 -

P.0. Bax NOT acceplabls
Miami, FL 33176

Th stroct address of its registered offl andthestretadd
o g  addr ts)se?delntlmql office et address of the business office of its registered agent,

Such -:ha:(ﬁc wag authorized by resolution duly adopted by its board of di fficer so
y the board, or tl:g corporation hagbccmig:a in writing:of the ¢ i by o

Kathieen Kenned_yt-OIsen!Seu'etary-Treasurar
) o 0 t

Jhereb accept the appoi ent and a raac!mthisc
hé; agre‘g ra c;rgp wlfh the pr p qusiom a%ll stamtcsg;:e anc? complete

e ormancs tiar with and geeept the o li armn O arlon as re, mred
p g is dac ing a;g d inerely to ref(i tﬁ change In 3 rcgufv rl;? office addvress, 1
con the cm-poranon been riotified in writing of 1 rs change

o Seher PR %/LJ'Z{ g

Signature of Rogimered Agant

If signing on'behalf of an entity:

Typed ur Prinied Name
¢+ ETLING FEE: 535007+

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE 1
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEG4S (03/12)




