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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUB.”':C'I‘:-[ HE l-%OBERT L SIMMONS FOUNDATION, INC,
Name of Corporation

DOCUMENT NUMBER; N 3000006645

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

Please return all correspondence concerning this matter to the fallowing:

TINOTHY DEVLIN

Name of Contaci Person

DRLLP

Firm/Company

2401 NW BOCA RATON BLVD

Address

BOCA RATON, FL. 33431

Citv/State and Zip Code
TDEVLINGDBLLP.COM

L-mail address: (to be used tor future annual report notification)

For further mtormation concerning this matter. please call:

TIMOTHY DEVLIN at (—561 933-1520

Name of Contact Person Arca Code & Davtime Telephone Number
b I

Enclosed s a $35.00 check made pavable o the Department ot Staie,

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tailahassce, FIL 32303

CRIEOES (71 2y



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

Purstient to the provisions of sections 6070302, 6170502, 607 1308, or 6171308, Florida Statues, this

statement of change is submitied for a corporation organized under the laws of the State of FLORIDA

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

- - " - THEZ ROBERT L SIMNMONS, INC,
1. The name of the corporation:

o . . 222 N OCEAN BLYV
2. The prineipal office address: =~ N OCEAN BLVD

DELRAY BEACH. FL 33483

3. The mailing address (1 difTerent):

712213 NIANODO06645

4. Darte of incorporation/qualification: Document number:

3. The name and street address of the current registered agent and registered office on 1ile with the
Fionda Departiment of Staie: (1t resigned. enter resigned)

JDANIEL BREDE, ESQ

1900 NW CORTORATE BLVD #210E

BOCA RATON, ¥1. 33431

6. The name and street address of the new registered agent (if changed) and /or registered office
{t! changed):;

TIMOTHY DEVLIN

2400 NW BOCA RATON BLVD

PO Box NOT aceeptabie

BOCA RATON, FL. 33431

The street address of its registered office and the sireet address of the business office of s registered agent.
as changed will be wentical.

Such change was autharized by resolution duly adopted by ity board of dircctors or by an ofticer so
authorized by the board, or thé corpoeration has been noutied in writing of the changy’

72755 A »C Fistelhy £ devlins

Signature ol an officer or ditector Prnted or thped name and Title

D hereby accept the appoinimeni as registered agent and agree to act in this capacity, _

1 firther agree 1o comply with the provisions of oll siattaes relative 1o the proper and complete performance
of my: duties, and Tant fumilior with and accept the obligation of my position as registered agent. Or, if this
doctment is being filed merelv ro reflect a change in the regisiéred office address, T hereby confirm that the
corporation has béen notified in writing of this change.

717{7/{ M n./n/zo

Signatue of Registered Agem Date”

¥ signing on behalf of an entity:

Tian 1ty Ao Devil

= F——
Fyped or 'rinted Nasme

*xx FILING FEE: $35.00 * * *

MAKE CHECKS PAVARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, .. BOX 6327, TALLAHASSEE. FL 32314
CRIENAS (04413)



