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" COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AMI—.I?](?A.\ DY SLEXTA ASSOCIATION| INC,
Name of Corporation

DOCUMENT NUMBER: YU8K000946]

The enclosed Statement of Change ot Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concernming this matter to the following:

Livia Pailer-Duller

Name of Contact Person

American Dyslexia Association, Inc.

Firm/Company

442 S Tamiami Trail
Address

Osprev, FL 34224
Cuy/State and Zip Code

Ipd @ umerican-dyslexia-association.com

Ez-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

Livia Pater-Duller 941 FRNIL R
at ( )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Departiment of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Taltahassce
Tallahassee, IF1L 32314 2415 N. Monroe Street. Suite 810

Tallahassec. FI1. 32303

CRIEQS (0713)



STATEMEN’[—IANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0302. 6071308, or 6171508, Florida Statutes. this

staternent of change is submitted for a corporation orgenized wder the laws of the State of Ylonda
in arder to change its registered office or registered agent. or both, in the State of Florida.

AMERICAN DY SLEXIA ASSOUIATION, INC.

1. The name of the corporation:
42 8. Tumiami Trail

2. The principal oftice address:
NOBOOOK46 ]

Osprey. FLL 34229

3. The mailing address (if different);
008
LO/13/2008 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Deparument of State: (If resigned. enter resigned)

CONKLIN, THOMAS R
—~5

H2I S TAMIAMITRAIL
T

OSPREY | FI. 34229
6. The name and street address of the new registered agent (if changed) and /or registered otfice
s
m
N

‘f
I Hd $2 130 13

(il changed):
PAILER. MANFRED

L2 S TAMIAMITRALL
10, Box NOT aceeptable

OSPREY . FI. 34229
The street address of its registered oifice and the strect address of the business office of its registered agent

as changed will be identical.
Such change was athorized by resolution duly adopted by its board of directors or by an officer so
oard. or the corporation has been notified in writing of the change’
PAILER-DULLER.LIVIA R Title CEQD

authorized by tl
Printed or Iv ped name and Dtle

Signature ol an officer ¢ director
herehyv Confirm ithat the

dociment is being filed merely 1o reflect a change in the registéred office address.

L hereby accept the appoiniment as registered agent and agree to act in this capacity. _
[ further agree to comply with the provisions of all statues relative o the proper and complete performance
af my duties, and Daprt familiar with and uccept the obligation of my position as registered ageni. Or, if this

corporation has béen pewified ippwriting of this change.
7 /
/ /202
py , / C){ 1/18/202]
/ Signatdre of Registered Agent Date

I signing on hehalf of an entity:

Tyvped or Printed Name
** % FILING FEE: 835,00 * * *
32314

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO BOX 6327 TALLAHASSEE. FLL

CR2ZEO4S (04/13)



