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

Pursuant to the pravisions of sections 607.0502, 8170502, 607.1508, or 617.1508, Florida Stanwes, this
statement of change is submitted for a corporation organized nnder the laws of the Stare of New York
in order 10 chumge its registored office or registered agent, or hoth, in the Siate of Flovida.

1. The name of the corporation:; Muycular Dystrephy Association, Tne,

2. The principal office address: 161 N. CLARK. §TE. 3530, CHICAGO. IL 60601

3. The mailing address (if different):

4. Date of incorporation/qualification: 0872271951 Document muinber; Soro

5. The name and sireet address of the current registered agent and registered office on fils with the
Florida Department of State: (If resigned, enter resigned)

NORTHWEST REGISTERED AGENT, LL(

7901 2TH 5T W 8TE 300

—2
ST. PETERSBURG, FL. 33702 =
6. The name and street address of the new registered agent (if changed) and /or registered office . "
{(f changed): e
Corparete Creations Negwork Lie. B
801 US Highway i o
P.0O. Bax MOT acceptable :::‘
North Palm Beach, F1.. 33408

The street address of its }'e:ﬁistercd office and the steet address of the business office of its registered agent,
as chaoged will be identical.

Such change was authorized by resohrtion duly adopted by its board of directors or by an officer sa
authonzedgby the board, or the carparation nas beea natiﬁyed in writing of the C'nauge?I

e yZ7ry/ Tymberlyn Teefey, Aoorney-in-Fact
TEDakiTE o BW%% Tnpded ot yped name ard e

[ hereby accept the appoiniment as registered agent and agree o aes in this capacity, X

1 firthér agree to comply with the J’Dm Visions of all starutes relative 10 the proper and complete performance

? my duties, and I qm ;{gmr!mr with and accep! the obligarion of my positton os registered agent, Or if this
G

climent is being file m_e;e?g ta reflect a change in the registéred office address, T hereby Confirm that the
corporation has béen notified in writing of this change.

Tymbedn Teatiy 0373172023
& Signarure ofRepinteced Adag/

Date

If signing on behalf of an entity:

Tymberlyn Teefey, Special Secretary

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
CRIEN45 (34/13)



