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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Kantner Foundation, Inc.

Name of Corporation

DOCUMENT NUMBER: N20338

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

Please return all correspondence concerming this matier to the following:

Samuel B. Silverman
Namu ol Contact Person

Kantner Foundation, Inc.
Firm/Company

2700 Donald Ross Road, Unit 404

Address

Palm Beach Gardens, FLL 33410
Citv/State and Zip Code

samsilverman@gmail.com
[:-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Samuel B. Silverman a1 ( 561 ) 3865356

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payvable to the Department of Stute.

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. IF1. 32514 2661 L:xecutive Center Circle

Tallahassee. FI. 32301

CR2E045 (03/12)



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

Pursuent to the provisions of sections 607.0302, 617.0502. 6071308 or 617.1308. Florida Statures, this
statement of change is submitied for a corporation organized under the laws of the State of Fonas

in order 1o change its registered office or regisiered agent, or both, In the State of Florida.

1. The name of the corporation; Kantner Foundation, Inc.

[£¥)

The principa] office address: 854 Avenida Juan Ponce de Leon, Suite 205, San Juan, Puerio Rico 00307

3. The mailing address (if ditterent):

4. Date of incorporation/quatification: 42171987 Document number; N20338

h

. The name and street address of the current registered agent and registered office on file with the
Florida Deparament of State: (11 resigned. enter resigned)

SILVERMAN, THOMAS N

. ~J
125 WORTH AVE, SUITE 318 Lo %

PALM BEACH, FL 33480

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

=
=
Registered Agents Inc. . <2 -
<Jl
(e D]

7901 4th St N STE 300
1M} Hosn NOT aceeplabie

St. Petersburg FL 33702

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an ofTicer so0
authorized hy-the berard. or the corporation has been notified in writing of the change.

Samuel B. Silverman
Frinted or Tvped name and Lile

Sianature of an officer or Jirector

Lherehy aceept the appoiniment as regisiered agent and agree (o act in this capaciiy,

{ furthér agree (o complyv with the provisions of all statntes relative (v the proper and complete
performance of my dties, and { am familiar with and accepr the obligation of my position as regisiered
agént. O, I this dacument is being filed merely to reflect a change in the regisiered aoffice address. 1
hereby cr)igﬁ’rm that the corporation has been riotified in writing of thiz change, '

Bt N 6/9/2020

Signataee of Regestered Agent

Daie

If signing on behalf of an entity:

Bill Havre

Typed or Pninted Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTAMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO BOX 6327, TALLAHASSEE, FLL 32314
CR2EMS (03/12)



