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To: Dale: 09/13/2017 09:37:21 AM
Company: DIVISION OF CORPORATIONS
Attn: FLORIDA DEPT OF STATE

Fax No: 850-617-6380

Number of pages transmitted
From: including cover page: 3
Name: Myra Simmons
Email: msimmons@capitolservices.com
Fax No: 800-432-3622
Voice No: 800-345-4647

Subject: CHANGE OF A|G|ENT FILING

Capitol Corporate Serviees, Inc.
206 E. 9% §t, Ste 1300
Austin, TX 78701
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STATEMENT OF CHANGE OF REGISTERED DFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiant fo the provisiony aj.wlnfian! £07.0502, 617.0502, 6071508, or 617,508, Floridn Satutes. this
siotesent of charge is submlited for a corparation orgunized imder the lawa of the Srate of Florida
in order lo chonge Iis P;rgmmdu_ﬂ’far or regluered agent. or bodh, in the Seate of Florida

1. The name of the corparnlion LEONARD & CARYL SHAPIRQ FAMILY FOUNDATION, INC.

2. The principol office address] 4240 Galt Ocean Dr 2004
Fort Lauderdale, FL 33308

3. Tho mailing address (if dif[cwm)c

i -

4. Date of incofpamlionfqmllfhiﬂhu' B8aRM7

5. The nome and sineol address of the current registerad hgent and registzred offiee on fike with tha
Florida Department of Sute: m redgnod, entes resigned)

Capltol Cor;laorate Services, Inc.
i)
155 Office Ptaza Drive, Suite A

Ak, fifiraes |
Tallahagsee FL 32301
Cy I e B¢ Cole
G.HeumcmdstmdMﬂsofl&:mvmginﬂﬂdwm(ifchdmcd)Wforreglsmvdnfﬁm .2”
fif changed): i
Capltoi Corporate Services, Inc. =
|| lar b
515 East Park Avenus 2nd Fl 3=
Powul s PO Aoy MUY rocxpiale {PI.L:' ?4‘
Tallahassae FL 32301 e
Bp e T
'nl‘h:lgnmdoddng dcnlﬁhw office and the urm addrogs of the businoss office of it reginiared sgent, é‘. i
tho, hotign duly adopted £di by TN
“L%‘ém{%’?’m?u’é‘&mi%'n b adopted by is board of direcion or by an officst &0 '
bt

aulhor
Mg ontsyt s Sy

! rcbv P “ﬁ [ mxiwr-d aﬁ" anzl agn o ma”r'l his oa; p%
jr?‘nn'nrmm %‘ ' j arg ar “ rhr < faggﬂ: ;ljﬂqf[-’ﬁn as l'c?ed
reby nmﬂim that ﬁ el "x baen norﬁl" Ifr w:‘-’h.!ng

) q-1. 1%
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inad Agwmt

i signing on behnlf af an m-y:
Delanle Case Asst Sag! retag on behalf of Caplitol Corporate Servicas, Inc.

+ = « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO! DIVISION UF CORPURATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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