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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [alluhassee, [orida 32372

(850) 656-4724

DATE 09/06/2023

“WALK IN*™

ENTITY NAME National Autism Association, Inc.

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETHRN ™"

XXXXXX Pluir Cppy
&f&ﬁ'ﬁba’ 60/7;4
Certifioate of Status

VPLLASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

d&/‘&bé'&d( 6’:}0} af Arte & Ameadments
&f&ﬁ:ate af ﬁmf 5 taxcﬂkf

“APOSTILE / NOTARHAL CERTIFICATION*

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $35 ACCOUNT #: 120160000072

S £

Floase cal? Tiva at the above number fﬂl" any rssues o concerss. Thark 08 0 mach!




COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: NATIONAL AUTISM ASSOCIATION, INC.

Name of Corporation

POCUMENT NUMBER;_N03000006053

The enclosed Swatement of Change ol Registered Oftice/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

E.MARTIN

Name of Contact Person

HARBOR COMPLIANCE

Firm/Company

1830 COLONIAL VILLAGE LANE

Address

LANCASTER, PA. 17601
Citv/State and Zip Code

I--mail address: (to be used for future annual report notification)

For further infonmation concerning this maiter. please call:

E MARTIN w717 8449270

Name of Comtact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department ol State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.G, Box 6327 The Centre of Tallahassce

Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FIL. 32303

CRIECA5 (04413}



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

Pursuwant 1o the provisions of sections 607.0302, 617.0302, 6071308, ar 6171308, Florida Statutvs, this
statement of change is submined for a corporation organized under the laws of the Siate of _Ft

in arder to change its registered office or registered agent, or both, in the Siate of Florida,

| The name of the corporation: NATIONAL AUTISM ASSOCIATION, INC.

2. The principal office address;_One Park Avenue Suite 1
Portsmouth, Rl 02871

e

. The mailing address (if difterem):

4. Date of incorporation/qualification: 7115/2003 Document number: NO3000006053

wn

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {1 resigned. enter resigned)

TERRY HOCHWARTER

1280 CONSERVANCY DR. E

PO
,._.i?_""‘l E
TALLAHASSEE, FL 32312 =5 o
1T m 3 ﬂ
i 9 e
6. The name and street address of the new registered agent (i changed) and Jor registered otf_lgf-f_{: c'r. e
(if changed): T s
r..m._".;!' :}Il- jit
Registered Agents Inc " on o
4 Ty
-
7901 4th St N STE 300 =2 >
T

P03 Box NOT acceptabic

St. Petersburg FL 33702

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

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
autharized by the board, or thé corporation ha been notified in writing of the change

/s/ wendy Fournier

Stenaiure of an oflicer or director

Wendy Fournier/President
Prnted or tvped nante and fitie

1§ hereby accepr the appoiniment as registered agenit and agree o act in this capaciny, .
I furthér agree to comply with the provisions of all statutes relaiive 1o the proper und complete performance
ry mv duties, and [ am _{amih‘ur with and accept e obligation of my position as re, i.\'rerc(} agent. Or, if this
dociment iy being filed merely to reflect o change in the regisiered office address,T herebv Confirm that the
corporation has béen notified inowriting of this chunge.

e
Lorerd it
s -

9/5/2023

Signature of Registered Agent

ate

[t signing on behalf of an entity:

David Roberts

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EOS (0413



