REGISTERED AGENT

STATEMENT OF APPOINTMENT
(Section 106.022, F.S.)

F i~ OFFICE,USE ONLY

MAY 26 2015

CITY CLep

U5 OFFICE

Original Appointment

] Change of Appointment

I:l Change of Mailing Address D Change of Physical Address

Registered Agent and Office Information

Name Telephone
Mark Herron 850-567-4878
Street Address

2618 Centennial Place

City State Zip Code
Tallahassee FL 32308

Mailing Address

P.O. Box 1701

City State Zip Code
Tallahassee FL 32302-1701

21 May 2015

ered Agent

Signaturé of Regis

Date

\ For"ler Registered Agent and Office Information (for changes only)

Name Telephone
Street Address
City State Zip Code

Committee or Organization Information

Name of Committee or Organization
Guardians of Miami Beach

Street Address Telephone
2618 Ceptennial Place 850-567-4878
City State Zip Code
Tallahagbee FL 32308
Signatyre of Ch i}tperson
Mark Herr 21 May 2015

Printed Name of Chairpe'rson

Date

Form DS-DE 41 (revised 6/11)




