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COVER LETTER

TO: Amendment Section
[2ivision of Corporations

THE SAMUEL ABA AND SISEL KLURMAN FOUNDATION, INC.
SUBJECT:

Name of Corporation
P05792

DOCUMENT NUMBER:
The enclosed Statement of Change ot Registered Office/Agent and fee are submitied Tor filing,

Please return all correspondence concerning this maiter to the following:

Nikita Basdeo

Name of Contacl Person

Ganot Capital LLC

Firm/Company

4601 Sheridan Street, Suite 600

Address

Hollywood, FL 33021

Citv/State and Zip Code
nikitab@ganotcapital.com

fz-manil address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Nikita Basdeo w954 985-2400

Name of Contact Person Area Code & Davtime Teiephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, 1. 32314 2601 Exccutive Center Cirele

Tallahassee. FLL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
’ BOTH FOR CORPORATHINS

Pursucnt to the provisions of sections 6070502, 617.0302. 607 1508, or 0171508, Florida Statutes. this
statemieat of ehange is submitted for o corporation vreanized wider the faws of the Stare of Florida

i order o clinge its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: THE SAMUEL ABA AND SISEL KLURMAN FOUNDATION, INC.
“The principal office address: 4601 Sheridan Street, Suite 600, Hollywood, FL 33021

12

L)

. The mailing address (it different):

4. Pate of incorporation/gualification: 04/25/1985 Document number: P05792

N

. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State; ([T resigned. enter resigned)

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND BOULEVARD
PLANTATION, FL 33324

4. The name and street address of the new registered agent (if changed) and /or registered ¢
(il changedy:

38035

|- 1308107

CENIE

733VL

.
+
[]

MARK MIGDAL & HAYDEN ATTN: ETAN MARK
80 SW8TH STREET, SUITE 1999

PO Box NOT acceptihle

HRY

1473385V
JIVLS 48 Al

£e

MIAMI, FL 33130

The street address ol its registered oftice and the street address of the business office of its registered agent.
as changed will be ideatical,

Such change was puthorized by resolution duly adopted by its board of directors or by an otticer so
authorized by the board. or the ¢orporation has been notitied in writing of the change,

e ,g(/,/,/,,zzf/ Harvey L. Lichtman

htgn}&drc ol an officer o director Printed or typed name and Dile

{ frerebyv accepe the appointment as registered ayent and agree (o act i this capacity,

ffurther agree o comply with the provisions of all staties relative 1o the proper and compliee
pc.'_'furmcmc'c_q/ my duties. and I am familiar witl and geeept the obligation of my: position as registered
agent. O i s docrment s being filed merel o reflect a change i the regisiered office address, 1
frereby confirm that thy corporation has been notified in writing of this ehange. -

/1y

Sighature of Regastered Agent e

If signing on behalf of an entity:

Nﬁ/‘ /11-3 L] s /’fﬁ/z(,\

Ty ped or Printed Nume

*E R FILING FEE: $35.00 % % *

MAKE CHECKS TAYABLE TO FLORIDA I)I-‘.P.:\R'I'.\I‘l-l;\"l'H}-' STATE
AL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANIASSELE, F1. 32314
CRIEOSS (03712



