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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUB.IECT: Epilepsy Foundation of America, Inc.
Name of Corporation

DOCUMENT NUMBER: F05000002698

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

Please rewern all correspondence concerning this matter 1o the fotlowing:

Sandra L. Woodward
Name of Contact Person

Labyrinth, IncC.
Firm/Company

15829 Crabbs Branch Way, Suite 100
Address

Rockwville, MD 20855
Ciny/Siate and Zip Code

sandra@labyrinthinc.com
E-mail address: (1o be used for future annual report notification)

For further infermation concerning this matter, pleasc call

Sandra L. Woodward at( 240 614-7611 ext. 03

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payvable (o the Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Taliahassce, FL 32301

CH2ZEQLS (03712



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

Pussiant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Skaiutes, this

stalemeni of change is submitied for a corporation organized tnder the lees of the State of Delaware

in order to change ifs registeved office or yegistered agent, or both, In the State of Florida.

i The naune of the corporation;_EPIBPSY Foundation of America, Inc.
2. The principnl office nddress:

8301 Professional Place Wes!, Suite 230, Landover, MD 20785
3. The mailing address (if different):

15828 Crabbs Branch Way, Suite 100
Rackville, MD 20853

05/02/2005

4. Date of incorporntion/qualificalion:

Nocwnent nmber; _F05000002698
5. The name and street address of the current registered agent and registered office on file with ke
Florida Deparement of State: (If resigned, enter resigned)

Corporate Creations Nelwork, Inc.

801 US Highway 1 = .
== 3L
Loxahelchee, FL 33470 =
™~
6. The name mnd streel address of the new registered agent (if shanged) and Jor regislered office ™~ .
(f changed): o
=
InCorp Services, Inc. 5 o
17888 67th Court Nortr: il
P.O. Dot KOT acceplable

Loxahatchee, FL 33470

The street address ol its re
as changed will be identienl,

gis!crcd olTice and the sireet address of Lhe business office of its registered agent,
Such c_hanl%: wis puthorized by
authorized

resolution duly adopted
v the board, or the corpora

,b[)' its board of direclors or by an officer 50
tion bhas been notl

ted in wriling of the chenge,

. r
arpnailie ol an allices o srecicr
I heveby accey

Diane Rubinstein, Chief Financial Officer
“Frnted or 1yped name snd ntls

o the appolntment as registered agent and agree to aci In this capacily.

1 jurther agree to comply with the provisions of all stniuies relative [_o tie praper and complete

ferformeyiee af niy duiles, and [ am jamiliar with and aceepl iite obligation of n;y position as regisic

Cent. Cr, if fhis document is belng jited merely to reflect a chm

hereby conflim that the corporation lias been riotifie

lect a change i the regisleied office address,
in writing of this change.
o ’§ ;{_ % £ J Louta

b /19/2020
ypnalure of Refavtered Agent * Date

red
I

I signing on behalf of au entity:

InCorp Services, Inc.

Typed ur Printed Nunee

* & 4 FILING FEE: 835,00 * # *

MAKE CHECXS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 70: LHVISION OF CORPORATIONS, .0, BOX 5327, TALLAHASSEE, FL 32314
CR2IE04S ($3412)



