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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2018

DAN LESHEM

HILLEL AT FSU FOUNDATION, INC
834 W. ST AUGUSTINE ST, SUITE 2
TALLAHASSEE, FL 32304

SUBJECT: HILLEL AT FSU FOUNDATION, INC.
Ref. Number: NO3000002208

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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.

Susan Tallent
Regulatory Specialist I! Letter Number: 618A00020167

www.sunbiz.org
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To Susan  Page Zot3 2018-10-01 20.39:56 (GMT) 18509997121 From: Hillel at

COVER LETTER

TO: Amendment Section
Division of Corporations

swsseer. JILLEL AT FSU FOUNDATION, INC.

Name of Corporation

pocunent nuvper: N 03000002208

The enclosed Statement of Change of Regisicred Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Dan Leshem

Name of Contact Person

Hillel at FSU Foundation, Inc

Firm/Company

834 W. St Augustine ST, Suite 2

~Address

Tallahassee, FL 32304

City/State and Zip Code

director@bhilielatfsu.org v

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Dan Leshem 850 222-5454

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEO4S (03/12)



To: Susan Page Jof 3 2018-10-01 20.39:56 (CMT) 18509997121 From: Hiltet at

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of secilons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanutes, this
statement of change is submitted for a corporation organized under the laws of the Swse of Florida
in order to change its regisiered office or registered agent, or both, in the State of Florida

1. The name of the corporation; HILLEL AT FSU FOUNDATION, INC.
2. The principal office addrese: 534 W. St. Augustine St., Suite 2

Tallahassee, FL 32304
3. The mailing address (if different):

4. Date of incorporationfquatification: 95/13/2003 pecument number: N03000002208

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

ANNIS, MELANIE

834 W. St. Augustine Street, Suite #2

TALLAHASSEE, FL 32304

6. The name and streot address of the new registered agent (if changed) and for registered office 71 -
{if changed):

SERIE!

Dan Leshem

gl <y 82 dI8 B

834 W. St. Augustine St., Suite 2

P.O, Bax NOT seceptable

Tallahassee, FL 32304

adq.feg istered office and the street address of the business office of its registered a
ny changod will ldcrm . ¢ gent,

ifdd by resolutipn dul ted board fd 5
theycorpo‘rlm?gn yg.geonpno" e(ﬁn %hgg o on hy an ofhicer so

Les Adler, President

= ‘o & Gpcdcamenad e

1 hereby accept the ap; !mmen! as registered

agen! and agree ta act in rhis capacity.
I further agree {o compy with the provisions QI%H .r:arutes relative {o the pro
armance o my chities, and am?:::m iar with

ek and ?}Jm iplete rered
¢ obliga on o an
agenmt. document is bei, merely to re ect a c an 5 : m{v’@ﬂ ce ad

\rm thai the corporanon kas been riclified in wrumg isc ange

47/.25‘//3’
Agent Dote
If signing on behalf of an entity:
Dan Leshem
Typed of Printed Name

+ + « PILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CR2E04S (03/12)



