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COVER LETTER

TO:  Amendment Section
Division of Corporations

Wayne & Arlene Chaplin Family Foundation, Inc.

Name of Corparation
N12000006656

The enclosed Statement ol Change of Registered Gffice/Agent and fee are submitied for lling.

SUBJECT:

DOCUMENT NUMBER:

Please retorn ali correspondence concerning this matter to the following:

Robert G. Breier

Name of Contact Person

Breier and Seif, P.A.

Firm/Company

18851 N.E. 29th Avenue, Suite 405

Address

Aventura, FL 33180

Citv/Staie and Zip Code

E-mail address: (o be used for future annual report notification)

For Turther information concerning, this matier. please call:

Maria L. Williamson 305 1935-0507

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made payabie 1o the Department of Stale,

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporalions Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Cirele

Tallahassee. K1, 32301

CRIEGIA{(ID)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuani to the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Swatntes, this
statement of chanye is submitied for a corporation organized under the laws of the State of Florida

in order t change s registered office or regisiered agent, or both, in the State of Florida,

Wayne & Arlene Chaplin Family Foundation, Inc.

[. The name of the corporation:

2

. The principai oflfice address:

3. The mailing address (if differem):

N12000006656

- Date of incorporatian/qualification: Document number:

'

. The name and street address of the current registered agent and registered office on tile witi the
Florida Department of State: (I resigned. enter resigned)

Raobert G. Breier
2800 Ponce De Leon Bivd., Suite 1125
Coral Gables, FL 33134-6912

ti

6. The name and street address ol the new registered agent (i changed) and /or regtstered office
(1 changed):

Robert G. Breier

18851 NE 29th Avenue, Suite 405

PO, Biny NOH aceepuahle

Aventura, FL 33180

The street address of its regisicred office and the street address of the business office ol its registered agent.
as changed will be identicat.

Such change was authorized by resolution duly adopiced by its bourd of dircctors or by an officer so
autherized by the board. or the corporation has been notitied in writing of the change.

Srgmatture of an eificer or directoz Trinted or iyped namc and tile

{ herehyv accepdt the appoiniient as registered agent and agree 1o act in this capacity.
{ further (o complv with the provisions of all statutes relarive 1o the proper wid complete
performanice of wv dutiés, and Fam familiar with and aceept the obligation ()],;n_'.' position as registered
agede. On if this document is being filed merely 1o reflect a change in the regisiered office acldress, |
Herchy copftrin thaide corporation has been notified inwriting of this change.

o~

/q’/}“ /1

/ Hgnature of Registered Agent Date

-

[1"signing on behalf of an entity:

Typed or Ponted Name
* % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF §TATE

MAIL TO: IIVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSER, FLL 323 14
CRIEOA3 (03112)



