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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1200000001855
REFERENCE : 040240 7813588
AUTHORIZATION

COST LIMIT

ORDER DATE : March 1, 2016

CRDER TIME : 8:30 aM
CRDER NO. : 040240-005
CUSTOMER NO: 7813988

CHANGE OF AGENT

NAME: ELS FOR AUTISM FOUNDATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Courtney Williams

EXAMINER'S INITIALS:



COVER LETTER

TO:  Amendmenl Section
Division of Corporations

Els for Autism Foundation
SUBJECT:

Name of Corporation

DOCUMENT NUMBER:____© 0% (06 Al

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

Please return all correspondence concerning this matter to the following:

/’%&\C&u‘.(é C STT

Nég'le of Contact Person

'CU‘ ‘Q(LJU 21 \’uud-\—\v\a\“\

Firm/Company

\%2)7(_) .L_,\ e Skne. Cl.‘u’.?_sf-_ \i-. \?rl ,

Address

3

worke s £L Z2Y<E,

\ City/Stateand Zip Code

1S AV ) S0 Qf 6
:(to Be used for futdre annual report nétification)

For further information concerning this matter, please call;

?—)@\(Z!‘.u e CG\ Y™y a( Sl ) (D:;S"gz(fq
ame of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35,00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301

CR2EMS (03/12)
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BOTH FOR CORPORATIONS

STIATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1508, Florida Statutes, this

in order to change its registered office or regisiered agent, or both, in'the State of Florida.
1. The name of the corporation:

Statement of change'is submitied for a corpuration organized under the laws of the Stare of e | fa i U3
Eis for Autism

LI TR
 Foundation - Inc.

2. The principal office address: YED10 Limeshne C Tec\C B\ |
x_) L’\_ Q‘"L
3: The mailing address (if different):
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4. Date of incorporation/qualification:. i\\ \'2—‘12750% Document number: = (FRROOCCONE (.
5. The name and street address of the current registered agent and registered office on file with the.
Florida Depariment of State: {If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office DO "’*’j
{if changed): '%”r; aA
Corporation Service Company L
1201 Hays Street
Tallahassee

P.0. Box NOT acceptable

FL 32301
The stret address of its fe
as_changed will beé identicd

Such cliange was authorizéd by resolution duly adopted by its board of directors or by an officer so.
oY

g]isteréd office and the street address of thé business office-of its registéred agent.
authdrized by the board. or thé corporation has been notified in writing of the change..

Sgaaiure ol an officer or director

Licz €
L hereby accept the appointment as registered agent and agree to act in this cupaciry,

Prinled or typed nume and itfe
urther ugree (o comply with the pl}r_)w.wnns of all sigiutes relative fo the proper and complete

performance of my-dutiés, and I am familior witivand gcceprthe obligation of my position as regisiered
agént. Or, if this document is being filed merely 1o rgﬂecr @ chunge 1n the registered office address, |
hereby confirm that the corporation”has been notified |

orporation -Service Company
By: e

i writing of this change.
“STznutuze Q‘R‘:giﬂqrd Agent

1f signing on behalf-of-an entity:

0301l
[Date
Courtney Williams
"%ﬁ;pte'd of’fgr‘imeg-.\ame
*% * FILING FEE: §35.00 * *~ *
CR2IEOH5{03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314



