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COVER LETTER

TO:  Amendment Section
Dxivision of Corporations

SUBJECT: G [l(-)LLY SKOLNICK FELLOWSIHIP FOUNDATION, INC,
Name of Corporation

DOCUMENT NUMBER: N70000004069

The enclosed Statement of Change ot Registered Ottice/Agent and fee are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Marie Hauer

Name of Contact Person

C T Carporation System

Firm/Company

28 Liberty St

Address

New York, NY 10003
Citv/State and Zip Code

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

Mane Hauer al | 212 ]304-8940

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 141, 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

CRIEOIS 041 3)



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

Pursuant 1o the provisions of sectioms 607.0502, 617.05

02, 607.1508 or 617.15 08, Florida Statutes, this
Statement of change

is submitted for « corporation organized under the laws of the Stare of Florida

in order to change irs registered office or registered agent. or both, in the State of Florida

. The name of the corporation: GT HOLLY SKOLNICK FELLOWSHIPp FOUNDATION, INC.

2. The principal oftice address: Aun. Dir. of Finance, 333 SE 2nd Avenue, 44th Floar, Miami, FL 33131

3. The mailing address (if different):

4. Date of incorporation/qualification: #%/05/1996 Document number; N26000004069

5. The name and street address of the current registered agent and registered office on file with the

T
—
Florida Depantment of State: (If resigned. enter resigned) ~
=
CORPDIRECT AGENTS :-5
1200 South Pine Istand Road I
MIAML, FL 33324 E:_
6. The name and street address of the new registered agent (if changed) and /or registered office ™
(if changed): -
C T Corporation Sysiem
F200 South Pine Island Road
P Box NOT accepuahic
Plantation, Florida 13324
The sireet address of its ;e%islered office and the street address of the business office of its regisiered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authiotized by the board-

¢ corporation has heen notiffed in writing of the change’

C.NJ-\(

Paul Berkowitz, Assistant Secretary
Mgnature of an 6Mhcer of dfect,

Printed or typed name and Sitfe

Lhereby accept the appointment as registered agrent and agree to det in this capacity,
urther agree 1o comply with the rovisions ¢ /L

i 4 of all statutes relative ty the proper anigd corr‘?v!c:te pe%'ormance
é}f my duties, and | am Jquhw' with and uccept the obligation of

? ? i) rr}v Josition as registere, agenl. Or if this
ocurent is being file m.ere;}'_ 1o reflect a change in the registered office address, T hereb y confirm that the
corporation has béen notified in writing of this change.
CT Comoration System .
: 2 / 10 /.i'j)
Signature of Registered Agent

Date
If signing on behalf of an entity;

IMALE_huck  pecT. 55@;.

Typed or Printed Name

***FILING FEE: $35.00 * * *

MAKE CltEcKs PAYABLE TO FLORIDA DEPAKIMENT QF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327. TALLAHASSEE, FL 32314
CRZEQ5 (04/13)

FLOOC - 0619 1020 Walers Alyaer LUzlge




