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FLORIDA DEPARTMENT OF STATE -~
Katherine Harris

Secretary of State
February 21, 2001

THE SOUTH FLORIDA HUMANE SOCIETY
3652 SOUTH SEACREST BLVD.
BOYNTON BEACH, FL 33435

SUBJECT: THE SOUTH FLORIDA HUMANE SOCIETY INC.
Ref. Number: NOOQ0O0O003057

We have received your document for THE SOUTH FLORIDA HUMANE
SOCIETY INC. and check(s} totaling $35.00. However, the enclosed document
has not been filed and is being retumed to you for the following reason(s):

The new registered agent listed in #5 must sign accepting the designation.

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) 487-6805.

Thelma Lewis

Corporate Specialist Supervisor Letter Number: 701A00010919
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
i AGENT OR BOTH FOR CORPORATIONS .

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 5063, Florida Statutes,
. the undersigned corporation organized under the laws of the State of -C\O RN .
submits the following statement in order to change its registered office or registered agent, or both, in

?‘fr‘i": y Off cl)?rt:lazz;:orporation: /‘\'\.\-—( Qﬂm)*k -\Pj(b (t \CQC—Q_ \-H'\)mﬁ 2
OcC | @5@*4 e,
2. The mailing address of !he corpor&_ltion : b S',;\ S < o (-Q ch\fﬁ @ bbﬂ‘
Booc R B\, 23 35—

3. Date of incorporation/qualification:” ) 1 ) &?_OQ Document number: 'S (ocooe = 05_7 )

4. The name and address of the current registered agent and office:

2652 S Smelet Bl 223 T

-
=77 v - e o O
fount) fuoc) L. 23¢35~ G5 £ m
5. The name and address of thé new registered agent (iI{ changed) and/or registered office (fi_j'?cﬁéngeg'-): e
(P. O. Box Not Acceptable) /;l;/ =
Plaplitico . 2% 05

771t Vagtucoe hane |
\a(Kod L. =3067

The street address of its rggistered office and(the street address of the business office of its registered
agent, as changed, will bg 1dentical.

Such change was authorizgd by resolution duly adopted by its board of directors or by an officer so

authorized
7 AG @ /

(Signature cﬁﬁb%r?ﬂce chairman of the board) — 7 g(D/Ate) / _
N ln_dM Yedha A 0/(&&@:44"

(Trinted or t'?ﬁg\d name and #itle}\) - .

Having been named as registered agent and 1o accept service of process for the above stated

corporation, I herely accept the appointment as registered ageni and agree to act in this capacity.
I fuirther agree to ¢
performance of my
registered agent.

ply with the provisions of all statutes rélative to the proper and complete
ties, and I am familiar withyand accept the obligation of my position as

(Slgnwf":ieglstéﬁd’ﬂxgcnt) - / ‘ (Dat':) /
N U
If signing on behalf of an elgty: .. oy e -
(Tjrped‘or Printed N 3:1-1_13)_ = U (Capacitfy) ' h

# % & FILING FEE: $35.00 * * =
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