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TO: Amendment Section
Division of Corporations

SUBl”,.c,l,:The Donald and Louise Esptein Foundation, Inc.

Nume of Corporation
N35717

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitied for filing.

DOCUMENT NUMBER:

Please return all correspandence concerning this matter 1o 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

Civv/State and 7Zip Code

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

For further information concerning this matter. please cali:

Maria L. Williamson 305 935-0507

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is 1 $33.00 check made pavable to the Department ol State.

Mailing Address: Street Address:

Amendment Sceetion Amendment Section

Division of Corporations Division of Corporations
i7.0. Box 6327 Clitton Building
Tallahassce. F1.32314 2661 Exceuwtive Center Circle

Tallahassee, FF1. 32301

CRIEQI (03712)



STATEMENT OF CHANGEF, OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, ar 6171308, Florida Stiwes, this
stetement of change is submitted jor « corporation organized wnder the laws of the State of Florida
in order 1o change its registered office or registered agent, or baoth, in the State of Florida,

i. The name ol the corporulinn:The Donald and Louise Foundation, Inc.

18851 NE 29th Avenue, Suite 405

2. The principal oflice address:

Aventura, FL 33180

18851 NE 29th Avenue, Suite 405

3. The matling address (if difterent):

Aventura, FL 33180

12/18/1989 N35717

Docuement number:

4. Date of incorporationfgualitication:

wn

. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (IF resigned. enter resigned)

Robert G. Breier

2800 Ponce De Leon Blvd., Suite 1125 ) =
Coral Gables, FL 33134-6912 =
6. The name and street address of the new registered agent (iFchanged) and /or registered oftice ; AN
(i changed): :
Robert G. Breier _ =

18851 NE 29th Avenue, Suite 405

PO Box NOT acceptable

Aventura, FL 33180

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

Such change was authorized by resolution duly adopted by its board ol dircctors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

Signature ol an officer or director Prineed or tvped name and titie

[ hierehy accept the appointment as regisiered ugent and agree to ot in this capaciiy.
{ froriheg rg?'r‘)‘ to comply with the provisions of all staiutes relative 1o the praper and complete
/iwﬁﬂmw‘ ©f oy edutics, cnd [ am famitiar wWith and accept the obligation :{f.u{\‘pn.\'m_nn ay registered
agedt. (O, if this document is being filed merely 1o reflect a change i the regisiered office address. |
herchy cpufirm Il:gﬁf‘iﬁ‘ corporation heas been notified in writing o I/hs change. B
I
/

yann 19/ /11

/ L bﬁlgn:m]er' Repntered Agent Date

I signing on behalf of an entity:

Typed or Pointed Name
* % ¢ FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL O DIVISION 0F CORPORATIONS, PLO. BOX 6327, TALLAHASSEE, IFLL 32314
CR2IE045 (13/12)



