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COVER LETTER

TO: Amendment Section
Division of Corporattons

Feldenkreis Family Foundation, Inc.

Name of Corporation
N94000005090

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

SUBJECT:

DOCUMENT NUMBER:

Please return 2l correspondence concerning this matter to 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

Citv/State and Zip Code

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

For further information concerning this matter. please call:

Maria L. Williamson 305 935-0507

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Strect Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1L 32314 2661 Exccutive Center Cirele
Tallahassee. F1. 32301

CR2EGI5¢03/12)



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 607.1508, or 617 1308, Floridu Statuies, this
statement of change is submitted for a corporation orgunized wider the lavws of the Stae of Florida

it arder ro change its registered office or registered agem, or hoth, in the State of Morida,

Feldenkreis Family Foundation, Inc.

1. The name ol the corporation:

18851 NE 29th Avenue, Suite 405

2. The principal office address:

Aventura, FL 33180

18851 NE 29th Avenue, Suite 405

3. The mailing address (15 dilflerent):

Aventura, FL 33180

10/14/1994 N94000005090

Document number;

o

. Date of incorporation/qualification:

5. Fhe name and strees address ol the current registered agent and registered office on file with the
Florida Departiment of State: (Bresigned. enter resipned) o
7, o
Robert G. Breier : .
[ -
2800 Ponce De Leon Blvd., Suite 1125 .=

Coral Gables, FL 33134-6912 L

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

Robert G. Breier

18851 NE 29th Avenue, Suite 405

PO Bov NOT acceptabic

Aventura, FL 33180

The street address ol its registered ofTice and the street address of the business office ot its regisicred agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an otficer so
autherized by the board. or the corporation has been notified in writing of the change,

Signature ol an olficer or directar Printed or tvped mame and Ttie

Fhereby accept the appointment as registered agent and agree 1o aet in this capacity,

{ fupsher agree o comply with the provisions of all statuies relative 1o the proper and complete
performbmce u/"m_r dutios, and [ am fumiliar with and yceept the obliyation q/my;m.s‘r‘!i_un us regisiered
agenty Adr if this<tocument is being filed merely 1o reflect a change i the regisicred office uddress. |
herelff con Hm:{ the corporation has been Hotified inwriting of this chapge -

/213 /(4
Pare

i Signature of Registered Apent

I signing on behalt of an entity:

Tvped or Printed Name
** % FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 170, BON 6327, TALLAHASSEE, L 32314
CR2ENES (03/12)



