: .,-.rr}"- [RAgae McGraw

1] “ *
To: Page
Lhivision of Cogppra

Fiorida Department of State
Division of Corporations
Eleetronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and boutom of all pages of the document.

(((H170002343313)))

A0 0 A O

Hi 7000234331 34BCY
DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so
will gencrate another cover sheet.

Note:

To:
Civisien ¢f Cerporations
Fax Kumber ; (850)617-&380

From:
hAccount Mane 1 C T CORPORATION SYSTEM
Account Number : FCAQQGOQ00GCO23
Phene c {512)y418-¢949
Fax Kumber : (254)208-0845

*"¥Entar the email address for this business entity to be uwased for future
annual report mailings. Snter only one emall address please.**

Email Addrass:

REGISTERED AGENT CHANGE
THE THELMA AND MELVIN LENKIN FAMILY CHARITABLE FOUND

[Certiﬁcatc of Status - B [ 0

lCerLiﬁed Capy [ 0 |

. Wy, S

o o [Page Count e |
W & Wz [[Esiimaced Charge [ s3s00 ) i
4>g;tf e sTes ==Y
> EE Lt et =
e - . o
Yoo 53% = &

Wy G @ 7z ~ -
S =« B g : - -
W 5 ez A =T
e = g22 o o
A ol " Im )
~ %"s?g ) o - =
Elecironic Filing Menu Corporate Filing Menu Hel o

) g P g P oo <
=5 w
=" +

C. GOLDEN
AUG 31 2017

hitps:#efile. sunbiz orgfserpis/echleovrexe[ 870207 1:01:54 PN



g sem aesman

To: Pagedofa 2037-08-30 11 03 28 CST 19542080845 From: Ranae McGraw

COVER LETTER

TO: Amendment Secticn
Division of Corporations

The Thelma & Melvin Lenkin Family Charntable Foundation Inc

SUBJFCT:

Name of Carporation

N97G00007232
DOCUMENT NUMBER: .

The enclosed Statement of Change of Registered Oftice/Agent und fee are submitted for tiling.

Please return all correspondence concerning this matier to the following:

Norine Nagel

Name of Contact Person

C T Cormporation System

‘ Firm/Company.
8020 Excelsior Diive, Suite 200
‘ Addess
Madison, W 33717
CttylSlaru and lel Code

Norine. Nagel{@wolterskluwer.com

LE-mail addfcss:_(_tn be:used f'or_fu!uré annual repon notification)

For further information concerning this matter, please call:

Norine Nagel . 608 B27-76640
at{_ }
Name of Contact Person Area Code & Dayiiine Telephone Number

Enclosed is 2 $35.00 check made pavable to the Depanment of $tate.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporalions
P.O. Box 6327 Clifton Building
Taliahassee, FL. 32314 26061 Lxccutive Center Circle

Tallahassec, FL 32301

CR21045(0312)

FLOOK - 03207310 ) Wokezs KIuw o Ondine



To. Page 3of 4 2017-08-3011:03 28 CST 19542080845 From Ranae McGraw

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

Pursuani to the provisions of sections 6G7.0502, 617.0502, 607.1508, or 617.1508, Florida Statuges, this
statement of change is submitted for a corporation vrgunized under the taws of the Staie of Florida
in order 10 change g registered office or registered agent, or both, in the Stare of Florida.

L. The name of the corporation: FTHE THELMA AND MELVIN LENKIN FAMILY CHARITABRLE FOUNDATION, l_\ﬁ

2. The principal oifice address:_563u Wiscnnsin Avenue, #1603, Chevy Chase, MD 20815

3. The mailing address (if' ditTerent):

4. Date of incorpuratior/qualitication: 1273171997 Document number: }“_?700"007232 -

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

L _
A Y. . ™~
MELVIN LENKIN -, =
-t —
5 . 3 . M =
15043 S OCEAN BLVD., APT 1001S o c
_ - <
S O
BOCA RATON, FL 33432 S —
e — R -
e L
A i . <N, I ——
6. The name and street address of the new registered agent (if changed) and /or registercd office 1 =
(if changed): ':_—-: - el
=5 o
Servi . e
NRAI Services, Inc fw X =

i200 South Pinc Island Road
PO Hox NCTI zccepinbie

Plantation, Florida 33324

. The strext gddress of its _reg}is\cred ofTice and the street address of the business office o(its regisicred agent,
-.as chunged will be identical. N

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

Gaify _ DRy , 07 COR

Tmi olties DI d'recier Wil OF fyped memie and Tile

[herehy accept the appointinent as regisiered ugent and agree to act in this capacity.

/ frthér-agnie to comply with the provistons of all stofutes relaiive ti.the proper akd complete
perfarmasf af-my cfitics, cond f gmdinvifiar with ind aecepi the oliligafion of .a.-?:‘pcm'rion avregistiored
agént. e hisdocunhent irbeinglited merely iu refluct a change 0 the registored office addvess]
herely cfnfirm Ve tive cofporntic/ hias Been notifisl in weiting of this change. '

0 Al smrvices, Inc
fﬁ/;: - k k ,_( // ; -
,-’/__-- K J/Sagnlm.. TS o .g'r{l—;)"‘ =

of Regisie

8/30/2017
Lale

If signing on behalf of an entity:

Norine Nagel-Asgz. Secretary
Typed or Pristed Neme

* * * FILING FEE: $)5.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DAVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL.32314
CR2E045 {G3/1 )

FLIOA - 512002043 Wollery Rlipatr Ooline



