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

Pursuant in the provistons of seetions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the Inws of the State of_NeWw York
in oreer to change its registered office or registered agent, or both, in the State of Florida.

1. The nutns of the corporation; INTERNATIONAL ASSOCIATION OF FIRE CHIEFS, INC.
2.The principal office address;_4025 FAIR RIDGE DR, FATRFAX, VA 22033

3. The mailing address (if different);

4, Date of incorporation/qualification: 06/18/2009

Document number; __E 02000002472
5. The namc and strect address of the corrent regisiered agent and registered office on file with the
Florida Department of Statc:

JOE SILVESTRIS

17311 SUMMER SUN CT.
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§. The name and street address of the new registered agent (if changed) and for registered office -t i Ty
{if changed): A :_g "
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Corporstion Servicc Company R
[201 Hays Strect
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(0. Box NOT sccepuable) -
Taflahassee, FL_32301
The street address of its re
. ag changed will be identica

%istcrcd office and the street address of the business office of its registered agent,
Such chan

8 was authorized
authoxszed by the board, or t
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Frted sidyped nan%ﬁﬁr)%—
I hereby accepi the apppiniment as registered agent and agree fo act in this capaci

i) fur!be"r" agreg to cor{r'g w;'lh the yodisions o afl srat!_tlesg‘ relative to the ropgr anty complele perfort nee
gf iy duties, and [ am famitiar with and acc};’pr the obligation of my position as re, ismr.?f
octument is being filed merely fo reflect a change in the registered difice address, I fere
corporation as baen nafified tn writing of this change.

agent, Or, if this
yéwﬁm&mde

by resofution duly adopted by its board of directors or by an officer so
¢ coporation hag been notified In writing of the change.

(i
{Date)
If signing on behalf of an entity:
Heather Chaproan

{Typetl or Prinicd Name)

* * « FILING FEE: $35.00 * * *

MAKB CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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