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COVER-LETTER :

>
-~

TO: Amendment Section
Division of Corporations

SUBJECT: South Flornda Wildlite Center. Inc.

Name of Corporation

DOCUMENT NUMBER: /17330

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

Please return all correspondence concerning this matier to the following:

Alcssandra Medn

Name of Contact Person

South Florida Wildlife Center, Inc.

Firn/Company
3200 SW dth Ave,

Address
Fort Lauderdale, FEL 33313

City/State and Zip Code

oftice@SouthFlondaWildlifeCenter.org

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

For further information concerning this matter, please call:

Adexia Oks

V3 394.4307 ov
at 154 ):'-4 4302 ext, 40

Name of Contact Person

Arca Code & Davitne Telephone Number

Enclosed is a0 $35.00 check made pavahle to the Deparunent of State,

Mailing Address:
Amendment Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

CRIEGZ (03] 3

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Sireet, Suite §10
Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 6070302, 617.0302. 607 1308, or 6171308, Florida Statues. this

statement of change is subminted for a corporation organized under the laws of the Stare of _Florida
i orduer 1o change its registered office ar registered agent, or both, in the State of Florida.

South Florida Wildlite Center. Inc

1. The name of the corporation:
3200 8W dth Ave., Fort Lauderdale, FLL 33313

2. The principal office address:

3. The matling address (i diffegenty:
1070971969 Do 717330
ocument number:

4. Date of incorporation/qualiiication:
3. The name and strect address of the current registered agent and registered office on file with the

Flornda Department of Stte: (FF restgned, enter resigned)

Jouanne Mayz - Resigned

3200 SW dth Ave.

Fort Lauderdale, FL 33315

6. The mme and street address of the new registered agent (G changed) and for registered office
(it changed):

Alessandra Medn

3200 SW o dth Ave.

PO Box NO T aceeptahle

Fort Lauderdale, FL 33315

The strect address of 1ts registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chunge was authorized by resolution duly adopted by its board of directors or by an officer so
corporadion has been notified in writing of the change:

authorixed by the board, or thd

Alessandra Medn
Prnted or typued name and it

Lherehy accepr the appointment as registered agent and agrev to act in this capaciiy, )
! further agree to complyv with the provisions of all stauees velative o the proper and complete performance
of niy duties, and Tam familiar with gnd acecpt the obligation of my position as r(’gi.\'h'rw[ agent, Or, if this
doctument ix being filed meretv to refloct a change b the registored office address. T hereby confirm thai the
corporation fias been notified in writing of this change,

. 1O/08/20024
Q@%L&a&e{ /A\eaé “
Al

N Sigmatuze of Registeted Agem

If signing en behalf ot an entity:

Typed or Pransed Name

4

** % FILING FEE: S35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE o
NMAIL TO: DIVISION OF CORPORATIONS. P.O. BoX 6327, TALLAHASSEE, FLL 32

CR2EHS (1311 5)
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