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

Purswant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanutes, thic
statement of change is submitied for a corporation organized under the laws of the State of . FLORIDA
in order ta change its registered affice or registered agent, or both, i the State of Flovida

1. The name of the corporation: BIRDIES FOR BREAST CANCER, INC.

NO. 03710 P. 23

ALHAMBRA REGISTERED AGENTS, INC.

2 ALHAMBRA FLAZA, SUITE 1202

CORAL GABLES, FLORIDA 33134

6. The name and strest address of the new registered sgent (if chapged) and /or registered office
(if changedy: : ‘ ’

LINDA C. KERR

8367 5.W. 137 AVENUE )
{P.0. Box NOT 2cceprable)
MIAMI, FLORIDA 33183

&ghsge;: daendjrﬁ.% ?‘5 :Eﬁ ::Emed offce and t.hc sueet address of the business office of its registered agent,

= ? wthorized by resolution duly adopted by #tg board of dipectots or by an officer 80
; n g o ange,

P LINDA C. KERR, SECRETARY

] FroiEd of fyped puoe &
Fherelby accspr the appointment as registerad agent and agraa 1o aet in this capacily,

i qgre'g o mgg ??:Iz the ro%’ :Eons cy‘:ig ‘Ica'%la ive fo the proper ar?d, compiete performance
OOE Hﬂe-’-‘, and I am fomiliar with and accept the obligation of m pasmanasre?:tere agent. an'fE:s

wiie filed merely to reflect a in the registered office address, H
. "o ncnﬁe? in wr%zs'ng af this ﬁange. & e = 4

hereby'confirm

If signing on behalf of an entity:

Linda C. Kerr, Secretary - Birdies for Breast Cancer, In
(Typed oz Printed Nams)

* «* FILING FEE: 835.00***
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3, The mailing address (f differom); SAME 2z B
ST «
s =
4. Date of incorporation/qualification: /0772004 Document mumcher: 1040000003605 %2 © ) {3
5. The oame and street address of the cumrent registered agent and registered office on file with the %‘é w
Florida Department of State: Sm



