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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this

statement of change is submitted for a corporation organized under the laws of the State of New York

in order to change its registered office or registered agent, or both, in the State of Florida.
TOURETTE SYNDROME ASSOCIATION, INC.

1. The name of the corporation:
2. The principal office address; 42-40 BELL. BLYD. SWATE 205 BAYSIDE, NY 1136}

3. The maiiing address {if different):

0B/06/198) Document number: 845941

4. Date of incorporation/quali fication:

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

NATIONAL CORPORATE RESEARCH,LTD.,INC.

115 North Calhoun St. Suijte 4

Tallahassee, FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporation System .,

¢/o C T Corporation Systern, {200 South I'inc Island Road
P.0, Box NOT peeeprable

Plantation, Floride 33124

The street address of its re
as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by therboafd, or thé corporation has been netified in writing of the change.

2 OITIceT afF difeCtor
1 hereby accept the appoiniment as régisterad agent and agree ta act in this capacity,
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1 furthér agrée to comply with the provisions of all stalufes relallve (o the proper and compiete
7 position as registered

ormance of my duties, and I am famili
agent. Or, if ihis document Is being filed merely to r‘ejl 7
hereby confirm that the corporation has been rintified in writing of this change.

{i JSamiliar with and accept the obligation o

ect a change in the regisfered office address, |

C T{Corporation System —
By: 7:-—-—' 30/2015
of Reglstered Ageat Date
If signing on behatf of an entity: Joseph Tamim
Assistant S8scretary

Typed ot Printed Name
-

%istercd office and 1he sireet address of the business office of its registered agent,
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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