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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS, )
4 ' ) ' ) . -
Pursuant to the provisions of sections 607.0502, 617.0502, 6007 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida

in arder to change its registered office or registered agens, or both, in the State of Florida.

Bay Point School Properties, Inc.
1550 Madruga Avenue, #225, Coral Gables, FL 33146

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different): 6619 South Dixie nghway, #400, Miami, FL 33143

06/30/1995 pocument number. N95000003140

4. Date of incorporation/qualification:

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

Kathleen Kennedy-Olsen

1550 Madruga Avenue, #225
Coral Gables, FL 33146

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed);

‘Charles E. Muller, 11

10:¢lHd S-g346l

7385 Galloway Road, #200

P.0. Box NOT acceptahle

Miami, FL 33173

The street address of its .re%istcred office and the street address of the business office of its registered agent,

as changed will be identical.

Such c.hangf was authorized b
authorized

y resolution duly adopted by its board of directors or by an officer so
y the board, or thé corporation has been notified in writing of the change.

Kathleen Kennedy-Olsen / Secretary-Treasurer
Printed or fyped name and tile

I hereby accept the appoidtment as registered ?genr and agree fo aci in this capacity,

I furthér agree fo coinply with the provisions of all staiutes relative ta the proper and complete
Ju o Fios d ] afg umiliar with and accept the obligation oﬁf: positionpas registered

performance o[ my dutiés, an |
agent. Or, if this document is being filed merely to reflect a change in the regisfered office address, 1
hereby confirm that the corporation has been riotified in writing of this change.

o pr (| 27/15

Signalture of Registered Agent

If signing on behalf of an entity:

Typed or Printed Name
‘ * % * FTLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAITASSEE, FE. 32314

CR2ED4S (03/12)



