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COVER LETTER

TO: Amendment Section
Division of Corporations

sunmcr:_Kids_Hgne_ummd;ElmidaT%egmp
{(Name of Corporation

DOCUMENT NUMBER:_N02000005605
The enclosed Statement of Change of Registered Office/Agerit and fee are submitted for flling.
Please retum all correspondence concerning this matter to the following:

Anne Martinez
(Name of Contact Derson)

Kids Hope United - Florida Region, Inc.
(Firm/Company)

10720 Caribbean Blvd., Suite 500
ZMsi

Cutler Bay, Florida 331898
(City/State and Zip Code)

For further information concerning this matter, please call:

Anne Martinez at(___786__ ) 712-0511
(Name of Contact Percon) (Area Code & Daytime Telephone Number)

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

o i Address:
Am%ﬁcnt Section Ammm;‘t Eecﬁon

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2E045 (8/05)



BTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 517.0502, 607.1508, ar 617.1508, Florida Statites, this
Statement of change is submitted for a corporation organized under the laws of the State of_Flotida
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; - Eloni

2. The principal office address:_10720 Caribbean Blvd,, Svite 50 ler lorida 33189

3. The mailing address (if different):

4. Date of incorporation/qualification: _07/19/2002 Document number; NO2000005605

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

j—
George Meros ¢/o Gray Robingon EE 3
L= X
301 South Bronough Strest M
' e o 4
Tallahassee, Florlda 32301 oo ;
' M xm
6: 'I‘henmneandsu'eetadd!msofthcnewregisteredagem(ifchanged)andlorreglsmedaﬂ’mc I_-gur' -x 0
(8 changed): oL &
27 o»n
Barbara D. Moss - Kids Hope United g™ o

10720 Caribbean Bivd., Suite 500
(P.O.Box NOT ncceptable)

Cutler Bay, Florida 33189

The street address of its registered offi d the street address of the b s office of its 1 ad
as 5hanged will be 1démm§1 cean usiness office of its registered agent,

i lution duly adopted by its board of directors officer
board, o %ﬂq y et? nouﬁyed in writing of omthecha?;gg.y o 5

I here acce the appoiniment as registered agent and a to act in this
by to cmg wmb the .{:ro% ions o all st !esgnréfanve to the %c (fleta
m dutzes am: :ar wz ’@ﬁ bligation o e’? m.si rere if yFt
el e

c ergoﬁ ’blgs en no ct & %? cﬁalg rhe registered office ess, hereby confirm that
—Radsse 0 ) 02
gm;ni?'e' of%gmd Ageat) 1%63!%_09
If signing on behalf of an entity:
2aibom D. Moss .
(Typed or Printed Name)
« * FILING FEE: $35.00 * » #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF ST.
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSBB, FL 32314

CR2EW45 (8/05)



