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Pursuant to the provisions of sections 607.0502, €17.0502, 607.1508, or 6171508, Florida Statutes, this

B l i
In order ta change its registered office or registered agent, or both, In the State of Florida.

1. The name of the corporation: SECOND CHANCE RESCUE, INC
2. The principal office address; 3655 SW 26 Street, Miami. FL 33155

+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTE RE
4 l?on CORPORATIONS CISTERED AGENT OR BOTH

Statemeni of change {s submitied for a corporation orgamized under the faws of the State of Vir ginia

3, The mailing address (if different)

4. Date of incorporation/qualification: ____10-13-2005

Document nomber:

FOS000005960
5. The name and street address of the current registered agent and registercd office o file with the
Florida Department of State: (I regigned, enter resigned)

BERNADETTE SPADE

200 S, Biscayne Bivd, Suite 4900
Miami, FL 33131

6. The name and stroet address of the new registered agent (if changed) ﬁdfmmgmﬁoﬁcc
(il changed):

C T Corporation System
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1200 South Pine Island Road
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Plantation, FL 33324
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If signing on behalf of an entity Barbara A, Burke
Special Assisiant Secretary
Typod o Prntod Name

* * * FILING FEE: §35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DIvISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSER, FL 32314
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