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Fax Audit No.: H)70{00294063
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

stotement of chemge is submitted for a corporation orgemized under the laws of the State of _Florida
in order to chemge its registered office or registered agent, or both, in the State of Florida.

1. The name of the carporation: Stein Mart Family Support Foundatton, Inc

2, The principal office address; 1200 Riverplace Bivd., Jacksonville, FL 32207

3, The mailing addreas (if differsnt);

Docmrent tmnber: N05000009429

4, Date of incorporation/qualification: 08/13/2006
5. The name and street address of the current registered agent and registered office on file with the

' Florida Department of State:
Foley & Lardner LLP
One Independent Drive, Suite 1300
Jacksonville, FL. 32202 —
~E S
6. The name and street address of the new registered agent (if changed) and /or registered office.  mip © .
(if changed): m 0
F&L Corp. %%’ N
One Independent Drive, Suite 1300 - -
(P.0O.Box NDT accepteble) [ ¥ N —
i e @
Jacksonville, FL 32202 DI W
:Dm N
The, street address of its x‘gﬁmtcred office and the strset address of the buainess office of its reglsuered agent,
by an officer so

a3 changed will be ident

Sugh chyﬁ@w rcsoluupn duly adopt Er mlj’lc:%%d tn?g gfth
GARL D. .Dg,%ggm' gf:!s :'cfeg'f'

I hereby accept the l‘ntment m' stered 1 emid agree lo act in this capaci
hé).;a re‘z 0 c sions o) aﬂ' rmrutgg refanve {o the proper ar%’ com Jela pcrgm
mnm’ar wf nd ar:ce igation of my position os re;
en is ba ﬁ!e merely to re ﬂﬂeﬂ ach ange in t reg.rstere ﬂice address, can m rhal'
corporation has en notified in writing of this change.

F & RP. )
l/- 12/06/07
TDea)

. {Sigrature of Regsrtsted Apett)
If sighing on behall of an entity:
Charles V, Hedrick, Authorized Signatory
(Typed or Printed Naine)
|« ~FILING FEE: §35.00 * # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF 5TA
Mal1. To: DAViSION OF CORPORATIONS, P.O. BOX 6327, TALLAHMS:E FL 32314
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