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COVER LETTER

TO:  Amendment Section
Bivision of Corporations

B Carlin Foundation, Inc.

Name of Corperation
N99000002725

The enclosed Statement of Change of Regisiered (ee/Agent and Tee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter Lo 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, FLL 33180

Citv/State and Zip Code

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

For turther informauion concerning this matter. please ¢all:

Maria L. Williamson 1305 935-0507

Name of Contact Person Area Code & Daviime Telephone Number

Fnclosed is a $33.00 cheek made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ol Corporations Division oi Corporations
P.O. Box 6327 Clifton 3uilding
Tallahassee, F1, 32314 2661 Exccutive Center Circle

Tallahassee, 1. 32301

CRIEDS (03412



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

Pursuant 1o the provisions of sections 6070302, 617.0502, 607.1508, or 6171308, Florida Statures, this
statement of change is submitied for a corporation organized under the laws of the Srate of Florida
in order to change s registered office or registered agent, or hoth, in the State of Floride,

1. The name of the corporation: B Carlin Foundation, inc.

2. The principal office address: 18851 NE 29th Avenue, Suile 405

Aventura, FL 33180

3. The matiing address (i ditTerent): 18851 NE 29th Avenue, Suite 405

Aventura, FL 33180

4. Date of incorporation/qualification: 05/04/1999

Document nuimber: N99000002725

5. The name and street address of the courrent registered agent and registered oftice on file with the
Florida Department of State: (1 resigned. enter resigned)

Robert G. Breier

2800 Ponce De Leon Blvd., Suite 1125

Y
e w

Coral Gables, FL 33134-6912 - o

o

6. The name and street address of the new registered agent (iF changed) and Jor registered office | -
(i changed): ~=

Robert G. Breier

18851 NE 29th Avenue, Suite 405

v

PO Box NSO acceplable

Aventura, FL 33180

The street address of its registered office and the sirect address of the business office of its registered agent
as changed will be identical.

Such change was authorized by resolution duby adopted by its board o' directors or by an ofticer so
authorized by the board, or the corporation has been notified in writing of the change.

Signature of an officer or director

Printed or (vped name and title

[ hiereby aceept the appointment as regisiered agenr and agree 1o aet inthis capacity.

[ furthér ugreae 1o complyv with the provisions of all siatutes relative (o the proper and complere
perfopittce of my duties, and Tam familicr with and accept the oblization u/ my pasition as registered
agend. Or, i this document iy being filed merely 1o reflect u chunge in the regisivred office address, |
hereby dynfirm thartfie corporation has been notified inwriting of this chyrge, -

-
12/ 7/
Ji FSignutore of Registered Agent !

f

Dame
i signing on behall of any entity:

Tvped or Printed Name

AR FILING FEE: 835.00 * * *

MAKE CHECKS PAYADRLE TO FLORIDA DEPARTMENT OF STATE i
MAIL TO:; DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. 11, 3231
CR2EQI5 {03712)
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