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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 707914 7641007
~ . i
-
AUTHORIZATION H /
-,%ﬁ:jﬂﬂ%,m F
cCOsST LIMIT : Pe5N35.00
ORDER DATE : June 30, 2017
ORDER TIME 11:02 AM
ORDER NO. : 707914-00%
CUSTOMER NO: 7641007

CHANGE OF AGENT

NAME . DAVID AND LESLIE XANTOR
FAMILY FTOUNDATION, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPRPY
XX PLATN STAMPED COPY

CONTACT PERSON: Melissa Zender -- EXTH

EXAMINER:




COVER LETTER

T(:  Amendment Section
Division of Corporations

Bavid and Leslie Kantor Family Foundation, Inc.
SUBJECT:

Name of Corporation

N11000011666
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing.

Pleasc return all correspondence concerning this mater o the following:

James R. Oitice, Esq.

Name of Contact Person

Firm/Company
400 Victory Drive

Address
Springbora, OH 45066

T City/State and Zip Tode
jimo@vwg.com

E-mail addeess: (1 be used for future annual report notitication)

For funther information concerming this matier, please cali:

Jim Office 937 7A45-1010 ext. 1313
at )

N )
MNutne of Contart Person Area Code & Daytime Teiephone Number

Enciosed 15 4 $35.00 check made payable 1o the Department of Siate.

Mailinp Address: Street Address:

Amendmem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassce, FL 22314 3661 Executive Center Circle

Tallahassee, 1. 32301

CRIE035 103,12}




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

Pursueani fo the trovisions of secrions 607.63502. 617.6502, 6071308, or 617.1308, Florida Sizmujes, 1iis

. . . . - . oiiQa
swiement af change iy submitied Jor a corporation orgenized under the laws of the State of

in order to chonge its registered office ov registered ageny, or both, in the State of Forida,
. . ~ David and Leslie Kantor Family Foundation, Inc.
t. The nanie of the corporation:

o &46« L2 [ac Road, Boca Raton, FL 33496
Z. The principal office address:, A

. The matling address (if different):

LF¥]

12/20/20 11 T N11000011666

Pocument nember:

-

- Date of incorporationfgualification:

LA

. The name and street address of the current regisiered agent and registered office on fite with the
Florida Department of State: (if resignad, enter resigned)

NRAI Services, Inc.

L 7 ~3
1200 South Pine Isiand Road S =
. - AR e - hE o
Plantation, L 33324 N =
Ce
G. The nwne and street address of the new registered agent (if changed) and for registered office ;
{il chanped): - %_E -
Corporation Service Company . ) o
1201 rays Street z. o

PO Hax NOV acsepable

Tallahassee, FL 32301-2525

The stueet address of its registered office and the strect address of the husiness office of its registered sgent,
ws changed will be identical.

ghange was authorized by resojution duly adopted by its board of dircctors or by an officer so
v the board. or thétorparation has beer notified in writing of the chanye.

David A. Kanior

CigARane of dn oot or difcitor iy

Phereby acecpt the eproinrment as regiitered ageur and agree to oct in this capacily,

I Jurther agree (o comply with the provisives of all sranures relanive 1o the proger aid compicte
performance of my duties, and 1 am familiar with and accept the obligatinn of my position as registered
agem. Or, if this Yocument is being fled merely 1o reflect'a change in the registered office address, |
hereby confirnr shiod the corporation bus been notified inwriting of thix elnge

.. Chelisey Martine .,

R - . : R AR
- g;ﬁﬁfmme-ﬂresudenf L .

Dae
- ~

-

[f signing on behalf of an endh

Typed or Peintze Nmne

* A& FILING FEE: 835,00 * + *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STk
MAIL 1O DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSER, FIL 32314
CRIEDAS (£3/1%)




