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December 1, 2021
FLOEIDA DEPARTMENT OF STATE

Division of Corporations
ADOM EEARLTH FOUNDATION, INC. ion of Corporations

3661 SOUTHE MIAMI AVENUE
SUUITE 103
MIAMI, ¥L 33133

SUBJECT: ADOM HEALTH FOUNDATION, INC.
REF: 73711l

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.

The document submitted does not meet legibility requirements for
alectronic filing. Please do not attempt to refax this document until the

quality has been improved.

please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Valerie Herring FAX Rud. #: H21000436344
Regulatory Specilalist TII Letter Number: 221A00028819

P.0 BOX 6327 - Tallahasses, Flonda 32314
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STATEMENT OF CHANGE OF REGISTEREN OFFICE OR REGISTERED ACENT OR BOTH
FOR CORPORATIONS
Prorsuny 10 the provisions of sections 607.0302. 617, 0302, 6071308, or 617.1308, Florida Sictudes. this
slatement af change 5 subadned for v corporation organized under the lonvs of the Swede of Flarida
__in order to change its regisiered office or registered agent, or both, in the Stute of Floride,
ADOM HEALTH FOUNDATION, INC.
710 N.W. 34 STREET, MIAML FL 33033

i. The name o! the carporaiion:

2, The principal office address:

3. The mailing zddress (if diffecent):
10-19-1916 Oocument number: /1

4_ Date of incorparajonfqualification:
5 The name and street address of the cument registered agent and registered office on file with the
Flarida Deparumant of State: (I{ resigned, enier resigned)

FISHMAN, LEWIS

760 NORTH KENDALL DRIVE, SUITE 408 ,;;(

r—-

MIAMI FL 33136 -5

6. The name and street address of the new rzgisiered agent (If changed) and /or registered office @ é‘;
{af changed). rm-<
M

J PATRICK FITZGERALD, ESQ -

v

J PATRICK FITZGERALD & ASSOCIATES, P.& 2=

P 0 Oov NOT 2igepiable :Em

110 MERRICK WAY,SUITE 3-8. CORAL GABLES. FL 33134

The street address of its registered oifice and the streel address of the business otfice of its regisiered agent,

as chraged will be identicdl.
Snch change was authorized by resolution duly adopted by irs board of directors or by an ofticee 50
aull:orized by the Bgard, or ihe corporatign hag been nutified in writing vf the change.

Al

SISTEK ELIZABETH ANN WONRLEY, DIRECTOR
~PFIGT o By ped N i e

agent and ugree o aot i this capacity.

of all stewte refative to the proper and c.'omflew perfurinmce
- position us registered agent. Or if this

ffice address. T hereby r:mr}irm theit the

! hiereby accept RE Gppoininient us registere
! ﬂnrrhe)r 7 o 0 wrﬁg with the ro{ii?‘ians 1efes
of my dutiés, and | mymmm with and accepi the obligation of m
ucinment is being fited meraly to reflpct a change in i registeree
corporation hgs g;err notfed in wating of this chavge.
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