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COVER LETTER

TO: Amendment Section
Division of Corporations

SCHATZ FAMILY FOUNDATION, INC.

Name of Corporation

N34879

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

SURBIECT:

DOCUMENT NUMBER:

Please return all correspondence concerming this matter to the following:

GENNA R. RUBOLINO, CP, FRP

Name of Contact Person

PROSKAUER ROSE LLP

Firm/Company

2255 GLADES ROAD, SUITE 421A

Address

BOCA RATON, FL 33431

Cutv/State and Zip Code

I--mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

GENNA R. RUBOLINO L0261 241-7400

Name of Contact Person Area Code & Daytime Telephone Number

Inclosed is a $33.00 check made pavable to the Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee. FL 32314 2661 Exccutive Center Cirele

FTalluhassee. FL 32301

CRIEGIS{0312)



STATEMINT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORIPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1508, or 617.1508, Florida Starutes, this
siatement of change is submitied for a corporation organized wnder the laws of the State of FLORIDA
in order 1o change its registered office or regisiered agent, or both, in the Staie of Florida.

1. The name of ihe corporation: SCHATZ FAMILY FOUNDATION, INC.

2. The principal office address: 21200 POINT PLACE, UNIT 1203

AVENTURA, FL 33180

el

. The mailing address (if different):

. Date of incorporation/qualification: 10/25/1989 Document nuimber: N34879

"
o

5. The name and street address of the current registered agen and registered office on file with the
Fiorida Depariment of State: (If reaigaed, enter resigned)

DAVID PRATT, ESQ. C/O PROSKAUER ROSE LLP
2255 GLADES ROAD, SUITE 421A ?E‘

BOCA RATON, FL 33431 P

s

6. The name and street address of the new registered agent (if changed) and Jor registered cx:fgco
(if changed): mm

':nU)

ADRIENNE SCHATZ b
™
21200 POINT PLACE, UNIT 1203

O Hax NOT aceeplable

AVENTURA, FL 33180

0E:2IHd LI 4388102
a4

“T'he street address of its registered office and the street address of the business offtce of its registered agent,
as changed will be identical.

Such change was avthorized by resolution duly adopted by its board of directors or by an officer so0
authorized by the board, or thé corporation has been notified in writing of the change.

(Lo Q Aok ADRIENNE SCHATZ, PRES
Signalurc ol an UIEJCUW D) Tronied or typed roes and Gtfe

Lhereby accept the appointment as regisiered agent and agree 1o act in this capacily.

[ furthér agree (o comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and gccept the obligation of my positign as registered
agént. Or, if this document is being filed merely to reflect a change in the regisiered office address, |
hereby confirm that the corporation huay been rotified in writing of this change.

Adroenme Schat Dept & - /S

Signature of Rx:gi\lcxgd‘igﬁsﬁ J Date

if signing an hehatt of an entity:

L - e — —
Typed or Printed Name

e FILING FEF: 33500 * * *

MAKE CIHIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATIZ
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUASSEE, F1. 32314
CR2ED4S (03/12)



