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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SOUTH FLORIDA FRIENDS OF THE ARTS, INC.
(Name of corporation)

DOCUMENT NUMBER: N04000001415
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

SAMANTHA J. FITZGERALD, ESG.
{Name of contact person)

FOWLER WHITE BURNETT P.A.
{Firm/Company)

1395 BRICKELL AVENUE, 14TH FLOOR
{Adiréss)

MIAMI, FL 33131

{City/state and zip code)
For further information concerning this matter, please call:

SAMANTHA J. FITZGERALD at (305 y 789-8200

{Name of contact person} (Area code & daytime telephone number)

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

Amendment Section Amendment Section
Division of Corporations Division of ons
P.O. Box 6327 409 E. Gaines
Tallahassee, FL. 32314 Tallahasses, FL. 32399

CRIEO4S(6/04)




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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Sratuses, this
* statement of change is submitted for a corporation organized wnder the laws of the Stare of FLORIDA
i order to change its registered office or registered agens, or both, in the State of Florida,

1. The namme of the corporation; SOUTH FLORIDA FRIENDS OF THE ARTS, INC.
2. The principal office address: 2659 PONCE DE LEON BOULEVARD, SUITE 300

CORAL GABLES, FLORIDA 33146

3. The mailing address (if different):;

4. Dats of incorporation/quatification; 2/11/2004 Docurment mumber; N04000001415

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

AUDREY ROSS
L ]

4589 PONCE DE LEON BLVD,, SUITE 300

CORAL GABLES, FL 33146

6. The name and sireet address of the new regisiered agent (if changed) and /or registered office
(if changed):
JOANNE NORMAN SCHULTE
saosscaiorestmesr 336 Coral L\}zv{
(P.0. Box NOT acceptatle)
CORAL GABLES, FL 33148, & 4

L0 Kd 42 NAr 80

street address of its registered office and the street address of the business office of it registered
o e T B, Mo e egistered offic © oL He registered agert,

Such chan izd fay resolution duly adopted by its board of dj s
ety e bamd o A8 Comoraton s e tetisten mwnzqgotlmc g e

i hereby accept the appomtmem as registered agent and agree to act trr this capac

1 furthér agree to comp, ﬁmvmom aof all stafutes relarrve to t oper and com rm ce
df my duties, and I am am Izar with and accept the obligation of m e} n as re| ig:! ¢ is
ocument is being fil mere}v to reflect a charrge in the register ce address, by corﬂrm that the

corporation has notzﬁe in writing of this change.

My, 20,2005
1 T (Dais}

ignature o 5 enl}
If signing on behalf of an entity:

Joanne Nprman Scholle)

(Typad oc Prmed Narme)

* + & FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLY TO FLORIDA DEPARTMENT OF
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAILAHASSEE, FL 32314
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