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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR B D)TH
FOR CORPORATIONS

Pursuant to the provisions of section 607.0302, 617.0502, 607.1508, or 617.1508, Florida Stature -, this
statement of change is submitted for a corporation organized under the laws of the State of Flor da in
order to change its registered office or registerad agent, or both, in the State of Florida.

1. The name of the corporation is: The Bill Beville Memorial Charitable Foundation Inc,

82/82

2. The principal office address: 2445 Snook Trail

Palm Beach Gardens FlL, 33410

3. The mailing address (if different):

4. Date of incorporation/qualification; 6/6/2008 Document Number: _ NO800000552 1
5. The name and street address of the current registered agent and registeced office on file with thei2, . o
Florida Department of State: ) #H o
. Mitehell Kitroger, Esd, %‘ g;'; . E
2215 North Military Teall, Suite F : %ﬁg =
West Palm Beach FL 33409 D% o
6. The name and strect address of the ncw registered agent (if changed) and /or registered office E‘?}l“‘ -0
(if changed): ‘f‘__ € =
Mitehell Kitroser, Esq. B o
8893 North Military Trail, Suite C-201 o o
(P.0. Box Not acceptable) TF:‘! =
Palm Beach Gardens FL 33410

The strest address of its registered office and the street address of the business office of its regi itered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an off :er so
avthorized by the board, or the corporation has been notified in writing of the change.

- MARTHA BROWN -Director
1gnaATETe OF An &f diractor iPHhE or !ﬁua oame nﬂ lll‘ﬂi
. . by ¥.0gurchikova as atty-ina=fact
I hereby accept the appointment as registered agent and agree to act in this capaciry,

I further agree ro comply with the provisions of all statutes relative to the proper and com ste
performance of my dutias, and I am familiar with and accept the obligation af my position as repgis tred

agent. Or, If this document is being filed merely to reflect a change in the registered office addr s, I
hereby confirm that the corporation has been notified in writing of this change.

— 6/12/2008
(Signatare of Reg, Agent)

TDato)
If signing on behalf of an entity:

Mitchell Kittoser, Esqg,
by !.Ogurgﬂgjtc%n "gg aﬂ?-in-fuct

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

Mitehell |. ¥Gtroser, P.A.

8895 North Miltary Trail
Suite C-201

Palm Beach Gardens FL 33410
BB1-616-0092
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