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7/7/2014°15:10:10 From: To: 8506175380

COVER LETTER

TO: Amendmem Seclion
Division of Carporations

The Miami VWoman's Club

MName of Corporalion
728899

The enclosed Statement of Change of Registered OfficefApent and fee are submitted for filing.

SUBJCCT:

DOCUMENT NUMBER:

Picase return all correspondence concerning this malter 10 the following:

Thomas J. Korge, Esq

Name of Contact Ferson

Korge & Korge, LLP

FirmyCompany

230 Palermo Avenue
Address

Coral Gables, Florida 33134

TitySate and Zip Code
tkorge@korgelaw.com

E-mail address: (to be used for future annual repon notilication)

For further information conceming this matter, plense call:

Ruth Gonzalez L (305 444-9525

Name of Conieci Ferson Area Code £ Dayfima Telaphone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

Mbiline Address: Street Address:

Amcnﬁmcnl Section Amendment Section

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

Talahassee, FL. 32314 266! Executive Center Circle

Tallahassee, FL. 32301

CRIECYS (03/12)

( 2/3 )



7”)201‘& 15:10:10 From: To: 8506176380 ( 3/3 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
’ BOTH FOR COTPORATIONS

Prarvrsess ot provesses wf sechierg SUTB362, 61 740500, 607 1 X058, e 677 1305, Florido Siatwes, oy
foncrnert af change s submined e g corparaiion srgmiized widor e (208 of te Slate of Fomty

12 order (o glianne i registered affice e teglsivoral geens. or doth, Iniwe Stre of Flodda,

1. e name oF the enrpormion; ) € Miami Woman's Club
2. Vae principml office wedress:_1 737 North Bayshore Drive
mMiami, Florida

3. The manhing abdress {5 dilferents:

o

~ ae———— ..

4. Date of iseaspirstian/qualiliension: J_L;'De 7. 1911 _ Bosument nemle:: 728899

5. Tha: suens and steoet addieses of the cussent repintared npenn amd regtisiered office o file with the
Flarida Deparunent of $1zic (17 resipgned. entes resigneda

_CAPORELLY, JANE DIR
3301 NE 5th AVE APT 801

————

Miami . FIL. 33137

-

6. The namr ol sueel address nf the new repisiersd apemt (i changed) amd for registered elfice

(it changeaiy: L&
Thomas J. Korge, Esq. _ L e
o L :,,r-.&
Korge & Karge, LLP - .f
TR Ban SAT etk o "" ’E'_‘> S
230 Palermo Avenue, Coral Gables, Florida 33134 =
o

The street pddress ?f ity repisierzd office and 1he street addneys of Lhe business aftice of its regtistered agen:,
a5 chienged wil! be jdenticol.

Such chanpe wos apthordred-he recolution July adopted by i1s board of directars or by an olfieer so
cuthonzcd &y 1w bonrd, grghe e tivn $1as: been nalilicd in writing of the chang .

E4

e ﬁ

I leorchy accept tie appalntment ax registered agent mud ggred 10 821 in Wity copacite.

{ Jeirthor aroe to cotsply will: the prgvigiots qgﬁﬂ staivics rclf:lh fa the proper oid eongdoty
mawformante of iy dukies, and Jam tar watis anud goecp) He abligotion of my position us regisicred
agenr. Or, i this decument is eing fitcd mereiz (o reflect o cirange i the reyisicred office address,
freredy corglnm thar the o

i has been riotificd in weiting of thiy chanpe.
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LYCT IO [ 7 St gy

i signing on behalf of no entity:

A omas - /«c)/j}{_{“ &g,

Typed or Fricacd Hama =4
e * FILING FEE: S35.00 = ¢
MAKE CHECKS PAY AD)LE 10 FLOWDA DEPARTMENT OF STATE

Madl TO: DIVISION QF CORPORATIONS, P.O. BOX 6327, TALLAHASSEF, F1. 32314
CitZEQAS (61112}




