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' 0002
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwtes, this i
statement gf change is subntitted for a corporation organized under the laws of the State of . FLORIDA '
in order to change its registered office or registered agers, or both, in the State of Florida.

1. The name of the corporation: | HE CLYDEY FOUNDATION, INC.
2. The principal office address; 4613 N. UNIVERSITY DRIVE, #579, CORAL SPRINGS, FL 33067

3. The mailing address (if differers):

4, Date of incorporation/qualification: 10/16/2007 Document number: NQ7000010138

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 regigned)

TANYA L BOWER, ESQ.
110 SE 6TH STREET, 15TH FLOOR

FORT LAUDERDALE, FL 33301 %ﬁ 31,3 !
z2 & 1
6. The name and street address of the new registered agent (if changed) and /or registered office S . ;‘gﬁ’ -
(if changed): ;__iﬁ Rt 5;
y © =R IE
PETER HERMAN, ESQ., TRIPP SCOTT, P.A, R R OVOR
Ha
110 SE 6TH STREET, 15TH FLOOR %ﬁg ol
.. Box NOT ncoepeabila 3“"*@4&- )

FORT LAUDERDALE, FL 33301

The street address of its

;:éistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted
authorized by the %oa.rd. or thbeycorporaﬁon hagbeer? notilg

its board of directors or by an officer so
ed in writing of the change.

> SHARON JACOBMSHQN PCRESlDENT '

PARA o ped reme and GIE
I hereby accept the appoin t as registered agent and agree to act in this capacity.

I ﬁznhe); agré’; to conmiply with the o%z‘i;iom of all smmg.sg;elaﬁve to the oggram?;i cong:lere ormance
of my duties, and I am familigr wi accept the obligation of rgrv position as registered agent. ifthi

ument is being filed m eci a change In the registered dffice address, 1 hereby confirm that the
corporation ting of this change.

of Registered Agent

If signing on behalf of an entity:

Typed or Printed Name
* &% FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323 14
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