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March 3, 2010 <
FLORIDA DEPARTMENT QF STATE

SOUTHERN POVERTY LAW CENTER, INc,D3wonofCorpotations
400 WASBINGTON AVENUE
MONTGOMERY, AL 36104US

SUBJECT: SOUTHERN POVERTY LAW CENTER, INC.
REF: F93000006015

We received your electronically transmitted document. However, the
document haa not been filed. Please make the following corrections and

refax the complate document, including the electronic filing cover sheet.

The document number in block #4 is incorrect.

Please raturn your document, aleng with a copy of this lettar, wzth;n 60
days or your filing will be considaered abandoned.

If you have any questions concerning the filing of your document, pleasae
call (858) 245-6892.

Tina Roberts FAX Aud. #: B10000047543
Regulatory Specialist II Lettaer Number: 2102000085184

PO BOX 6327 - Tallahassee, Flonda 32314
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P.B3/83
J STATEMENT OF CHANGE OF REGIS’!?E'RED OFFICE OR REGISTERED AGENT OR BOTH
OR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation ovganized under the laws of tha State of Alabama

in order to change its registered office ar registered agent, or bath, in the State of Florida
1. The name of the corporation: S Paverty Law Center, Tnc

2. The principal office address; 400 Washington Ave., Montgomery, AL 36104

3. The mailing address (i different);

4, Date of incorporation/qualification: 12/1171995

Document number: T AN OO LI
5, The pame and street address of the current registered agent and registered office on file with the
Fiorida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office ©_ 0 == -,
. ‘ i)
(if changed): s o 0
Business Filings Incotporated E% ‘ﬂ
b
1203 Govemors Square Blvd., Sulw 101
Q. Bax NOT scocptable
Tallahassee, Florida 32301-2960"
The street address of its rgﬁnmrm office and the strect address of the business office of its registered agent,
a3 changed will bo iden
Such cham was authorized by resolution dul ad?tcd its board of directors or by an officer so
a e hoard, or ‘?corpomun ed in writing of the ch angey
&u\hﬁl‘dﬁ.&w Teenie Hutchison, Secretary
m KET OF QIR0 Fonl ar name
1 hereby accept the a mrmznr as nr and agree to act in this capaci
I furthér agree to co w.t:h e il statuses relative 10 the proper and complate erfarmance
t[ my dutl s, and I a miligr wi and acca I the abligation oj'n:rv posinon as registered a ﬁfrhis
ociiment is bain, mer 1o reflect a ange in the regictéred office address, T hereby confi u-m tf:
corporation has en nanﬁe in M'mng of this change.
By: . N 222010
51 T Registered Agem Bate
If sigming on behalf of an enticy:

Mark Willlams, A V.P., Business Filings Incorporated
Typed ot Printed Name

FYLING FEE: $35.00 * * *

CHECKS PAYAELE TO FLORIDA DEPARTMENT OF STA'
CRIEMS WOS)MAIL T0: DIVISION OF Conponmons P.0. Box 6327, Tummss:—:a FL 32314
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