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COVER LETTER

TO:  Amendment Section
Division of Corporations

sunicT_J ACK TAYLOoR FAWLILY founDATIOAN, TNC.

Name of Corporatidn

DOCUMENT NUMBER: :#: 713928

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

Please return all correspondence cancerning this matter to the following:

MITCHELL TAVLOR

Name of Contact Persdn

JACK TAYLOR FAMILY FouNDATION, InNC.

Firm/Company

Yo ®ox 402209

"Address
o
— e -
MiAam ) BEACH , FL 23140 0 T
City/State and Zip’Code A 3
Ak e T
MTTICTEG @ AoL.ComM SR
E-mail address: (to be used for future annual report notification} T o= 4T
cno= D
For further information concerning this matter, please call: ";’:ﬂ w
MiTeHet L TR yop (205, Bbl- Yi3|
Name of Contact Perdon Area Code & Daytime Telephone Number
Enclosed is # $35.00 check made payable to the Department of State.
Mailing Address: Street Address:
Amendintent Scetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CR2EME(0311D)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2014

JACK TAYLOR FAMILY FOUNDATION, INC.
1111 KANE CONCOURSE

SUITE 619

BAY HARBOR ISLANDS, FL 33154

SUBJECT: JACK TAYLOR FAMILY FOUNDATION, iNC.
Ref. Number: 713928

It has been brought to the attention of the Department of State, Division of
Corporations, that service of process cannot be served on MITCHELL TAYLOR
as registered agent for JACK TAYLOR FAMILY FOUNDATION, INC. at
TAYLOR, MITCHELL 1111 KANE CONCOURSE SUITE 6192 BAY HARBOR
ISLANDS, FL 33154, In accordance with Florida Statutes, every business entity
shall keep the registered office open from 10:00 a.m. to 12:00 noon each day
except Saturdays, Sundays, and legal holidays, and shall keep one or more
registered agents on whom process may be served at the office during these
hours.

Consider this letter as the Department of State's notice of intent to
administratively dissolve/revoke JACK TAYLOR FAMILY FOUNDATION, INC.,
for failure to maintain a registered agent as required by section 607.0501, Florida
Statutes. This business entity will be dissolved/revoked on or after
August 29, 2014 unless an address change that complies with Florida Statutes,
or indication that service can be properly served at TAYLOR, MITCHELL 1111
KANE CONCOURSE SUITE 619 BAY HARBOR ISLANDS, FL 33154 is sent to
my attention at the address helow.

I am enclosing a "Statement of Change of Registered Office or Registered
Agent" form to be completed and returned to my attention with the appropriate
filing fee. If you have questions regarding this matter, feel free to contact this
office at (850) 245-6900.

Stacy Prather, Regulatory Specialist [lI Letter No: 514A00014137

Bureau of Commercial Recording
Division of Corporations

Enclosures

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANCE OF REGISTERED OFFICF, OR REGISTERED AGENT OR
v ' BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508% or 617.1508, Florida Stutues, this
statement of change is submitted for a corporation orpanized under the lows of the State of E LoR | DA

in order to chunge its registered office or regisiered agent, or both, in the State of Florida.
. The name of the corporation:__ T AC I TA ymﬂ FAm) L—_:/ FounPATION NG,
2. The principal office address: 5 7—20 S LJN l\/E?ZS 1IN PR, - ST = 2-' ,
DAVIE , EL 23228
3. The mailing address (if different): ‘(P 0, BOX LI'OR BOﬁ
MAM( BeacH EL 22140

4. Date of incorporation/qualification: I , [P3 t QS Dacument number: "'H‘- 7, 3 q ;g

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

& Mz Hert Taywe

s

WLl KANE ConNCouese -STE. 68

A

R g

6. The name and street address of the new registered atrcm {if changed) and /or registered office

(if changed): MR G’A(QY W AR : C_PA “j"q
waRLeN & ComPany , PA. o
5220 5, UN\\[E’ESIT;/ DR . - STE_}]E;;

PO Box NOT acceptable

PAvieE  FEL 232328

7
The street address of its ;'&glistered office and the street address of the business office of its registered agent,
as changed will be identical.

ne WY h1Ar 7

yghe board, or thé

ymn has been notified in writing of the change.
e MiTCHELC ThyLol —VILE-

; PiiRied or iyped name ahd Lile Pﬁeszw
Lhereby accept the appointment as registered agent and agree 1o acy in this capacity,
I further agree (o coinply with the provisions oj%(! statutes relative 1o the proper and complete

performance of my dutiés, and I ar familiar with and gecepr the obligation of my position as registered
agent. Or,jjr s docrment is being filed merely to r

_ . c;ﬂecr a chunge in the regisiered office address, f
hereby conftrm that fhzrj'poranon has been Horified in writing of this change.

Such c_hangg wgs ztljuthorized by resofution duly adopted by i1s board of directors or by an officer so

Typed or Pomed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (03412}




