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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statues, this
statement of change is submitted for a corporation organized under the laws of the Siate of FLORIDA
. in order fo change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; THE SCHALANGER FAMILY FOUNDATION, INC

Fax Server

2. The principal offics address: 19685 OAK BROOK CIRCLE, BOCA RATON, FL 33434

3. The mailing address (i differant):

4. Date of incorporation/qualification: 98/13/07

Document number: NOTOOOOO’:{QQG

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

NORMAN R. SCHLANGER _
19685 OAK BROOK CIRCLE

BOCA RATON, FLORIDA 33434

6. The mame and street address of the new registered agent (if changed) end /or registered office
(if changed):

LAURENGE 1. BLAIR, ESQ.

2255 GLADES ROAD, SUITE 400E

P.2 Bux NOT scccptable

BOCA RATCN, FLORIDA 33431

¢ street addyess of its registered office and the street address of the business office of its registered agen
a8 changeda v‘%{ﬁm Ydentical. Bl agent,
Such chan

authori:

waa uuthunzed by resolutipn duly adopted by its board of directors or by an officer 5o

the corporation has been notified in writing of the change.

7’ NORMAN R. SCHLANGER
e TRISTITE OF Al QU i ¥
1 hered 87 f rm as regist
A

T T B —
and a; to act in this capaci
mﬁ [y wir e provmons c;%? s:arma%faﬂve to the proapr and complete
perfannance o my dutles, and I am familicr with and accept the obligulion
O, docwnenr is bemg ﬁled merely to.r

my pogltion as registered
lect d chan  in the registered office address, I
has been nanﬁe in writing of this cham

Signotims of Regraioned JT;:::I‘ i ’_BI'!__Z}alr
If signing on behulf of an entity:
LAURENCE i. BLAIR

Tried or Prnad Maue

* % * FILING FEE: $35.00 * * *

MAKE CTIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, B.O, BOX 6327, TALLAHASSER, FL. 32314
CRZEM4S {03/12)
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