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COVER LETTER

TO: Amendment Section i
Division ot Corperations 3
=
= T
ROTARY DISTF!IC'II 6330 CHARITABLE FOUNDATION, INC B TR
SUBJECT: I 0 s
Name of Corporation ‘\J_\ -:'.‘ \',
N NO8000005770 7z
DOCUMENT NUMBER: Il - A
The enciosed Statement of Change OI' Registered Office/Agent and fee are submitted for filing fq ’
<=

Please return all correspondence concerning this matter to the following

DAVID FREUDENBERG

Name of Contact Person

AZm O g
Firm/Company :%". B v
3735 VICTORIA WAY 22O
Address lsfc}' s <
WEL B :
BOCA RATON, FL 33434 a2 o« 0
Citv/State and Zip Code gg‘{; £ -

XX

DFREUD@USA.NET

[Z-mail address: (to be used for future annual report notification)

For further information concerning th

DEBORAH FREUDENBERG | 561

Name of Contact Person

s matter. pleasc call:

,302-1199

Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Mailing Address:

Street Address:
AmcndmcmlScuion Amendment Scction
Division of Corpordllons, Division of Corporations
P.O. Box 6}'27 Clifion Building
Tallahasseel FL 32314

2661 Fxecutive Center Circle
Tallahassee. FL. 32301

CR2EQ43 (03/12)




STATEMENT OF CHANGE

Pursuant to the provisions of sections
statemeni of change is submitted for 4

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

607.0302. 617.0502. 607.1508. or 617.1508, Florida Statutes, this
corporation organized wnder the laws of the State of FLORIDA

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:

ROTARY DISTRICT 6930 CHARITABLE FOUNDATION, INC

* 2. The principal office address:

3735/ VICTORIA WAY BOCA RATON FL 33434

.3. The mailing address (if different);

9:622 PARKVIEW AVE, BOCA RATON FL 33428

4. Date of incorporation/qualification;

5. The name and street address of the
Florida Depariment of State: (If res

(RESIGNED)

14/1/09 NO8000005770

Document number:

current registered agent and registered office on file with the
gncd, enter restgned)

= -
= "
6. The name and street address of the new registered agent (il changed) and /or registered office .;-; ;—;"
(if changed): A R
1 ey
DAVID FREUDENBERG o }‘g
| bt . T
3735 VICTORIA WAY * iy
P.O. Box NOT acceptable "R :3’
™~
BOCA RATON|||FL 33434 R

The street address of its .rc%istered office and the street address of the business oftfice of its registered agent.

as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authonize

v the board. or th¢ corporation has been notified in writing of the change.

DEBRORAH FREUDENBERG, SECRETARY

Signature of an officer or directer

Printed or typed name and title

L hereby accept the appoimimeni as registered agent and agree to act in this capacity,
{ furthér agree 1o comply with the provisions of all statutes relative to the proper and complete
performance of my dutics, and I am fainiliar with and gceept the obligation of my position as registered

agent.
hereby con

Signalurt of Registered Agem

If signing on behalf of an entity:

Or. if this document is being filed merely 1o reflect a change tn the regisiered office address, |
i that the corporatiol las been notified in writing of this change.

7 .

%/////”7

/l)au- I
//

DAVID FREUDENBERG, DISTRICT GOVERNOR

Typed or Printed Name

F'3

MAKE CHECKS
MAIL TO: DIVISION OF C
CRIEQ45 (03/12)

* * FILING FEE: $35.00 * * *

PAYABLE TO FLORIDA DEPARTMENT OF STATIE
IRIPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314




