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STATEMENT OF CHANGE OF mcxmunggggg OR REGISTERED AGENT OR BOTH

Pwmanu rkapmvimm o sectiony 607.0302, 617.0502, 607.0508, or 817.1508, Florida Stamm. thix
statement of change 13 submélted for a corparation argemized undsr the lows of the State of

e, in ordar to change 1x registered gffics or regimered agwni, ar both, in the Siala anIarrda.
1. The name of the corporetion: The Joanne Hearst Lawrence Foundation, Inc.
2 The peincigal office sddress; ©/0 Tom C. Kleln, 460 Saventh Ave., Sulte 1109, New York
New York, 10123

3, The mailing address (if diffrent):_Same

4. Date of incorporatinn/qualification:

12311891 Document mimber; N46314

5. The name and street address of the current registered agent and registered office on file with the
Florida Depastment of State: (If resigred, erter resigned)

_NRAI Servicas, Inc.
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2731 Exacutiva Drive, Suite 4

5

Westort, FL 33331
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6. The name and street address of the naw registered agent (if chunged) and /or repistered office
(ifchangad):
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Samuel Bium, Esq.
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2666 Tigerta Ave, Suite 108

F0 B NOT acorpisblc
Coconut Grove, FL 33133
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if signing on behalf of an emtity:

Typed or Prinued Name

v =« FILING FEE: 3500 **

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT QF STATE
MAIL 7Q; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (109)
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