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TO:  Amendment Section r:_\ s e
Division of Corporatons .
> S
" _ - e
. . Hebrew Free Loan Association of South Florida, Inc. -
SUBJECT: %

Name of Corporation

DOCUMENT NUMBER: /\/q 5000000 7 "57

The enclosed Statewnent of Change of Registered Cifice/Apent and fee are subminted for filing.

Please return all correspondence concerning this matter to the following:

Stephen C. Lande

Name of Contact Persen

Greater Miami Jewish Federation

FirnCompimy

4200 Biscayne Blvd.

Address

Miami, FL 33137

CityrState and Zip Code

slande@gmijf.org

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

For turther infonmation concerning this matter, pleasc call:

Stephen Lande . /86 8668623

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendiment Secuon

Division of Corporations Division of Corporations
P.0. Box 6327 Clitton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301

CR2EU43003.12)




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

Furswant 1o the provisions of sections 6070302, 6170302, 6071308, wr 6171308, Florida Stanes. this
statement of change is submitted i o corporation arganized wnder ithe laws of the State of Florida

I. The name of the corporation:

i order o change its registered office or registered agemi, or bath, in the State of Florida.

Hebrew Free Loan Association of South Florida, Inc.
. The principal e1Tice address: 18900 N.E. 25th Avenue
Miami, FL 33180

B
.

The mathing address (1 ditferenty;

4 Dake of imenrporation/cualilication:

1/15/1993

- . e o
Document numbors /U é/ 30&&//0{9 /j?.
4 LA Bl S
5. The nome and street address ol the current registered agent and registered office on file with the
Florida Department of Stake: (1 resigned, enter resigned)
Glenn Gopman

20590 W. Dixie Hwy.

Miami, FL 33180

(it changedy:
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. 6. The name and street address of the new registered agent (i chunged) and for regisiered office

Stephen C. Lande, Esq.
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4200 Biscayne Blvd.

POY Blon SO swecepiable
Miami, FL 33137

& I
o
The strect uddress of its reistered office and the sireet addre
as chaaged will be idemical,

ss ol the business office of its regisiered agent.
¢ was authorized by resoluwtion duly adapted by its board of directors or by an oificer so
v the board. or the compoeration has been notifted 1 writing of the change.

Sagnoiure of an offices of direttor

Michelie Ben Aviv, President

Lhereby accept the appointment as registered agent and agree to act in this capacin,

Frimted or Typed nameand e
[funther agree jo comply swith the provisions of olf stamies relutive 1w the proper wid complete
performance of my dutics, and [ an foenifior with and accept the obligaiion rJ_/l_m_v position as registered
agent. Or. if this documeny iy being filed merely o reflect u change 0 the regisivred office addiess. |
Irw'vh_r/('w: irnn thai the c'nrpomW(rs heen sotified in writing af this change.
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Srgpature af Regslerad Agent
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oy g’7 207
W signing on behall of an entity;

TThad T T T T

Typed or Printed Name

1
R FILING FEE: 33500 % * *
MAKE Cl IECKS PAYARBLETO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORIORATIONS, PO, BOX 0327, TALLANASSERE, FLL 32314
CR2EO025 (057123




