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COVER LETTER ‘o

TO: Amendment Section
Division of Corporations

American Academy of Optometry Foundation, Inc.
SUBJECT:

Nume of Corporition

F11000003495
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Becky Drury

Name of Contaci Person

Labyrinth, Inc.

Firm/Company'

1959 Palomar Qaks Way, Suite 300

Address
Carlsbad, CA92011-1310
Citv/State and Zip Code
becky@Ilabyrinthinc.com

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter. please call:

Becky Drury 760 931-2620 ext 118
at {

Name of Centnet Porson Arca Code & Daytime Telephone Number

Enclosed is a $33.00 check made pavable o the Department of State.

Mailing Address: Street Address:

Amendmuat Section Amendment Section

Division of Corporations Division of Corporations
.0 Box 6327 Chifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassee. V1. 32301

CREQL5(0371 2y



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

Pursuunt to the provisions of sections 607.03502, 6170302, 607 1308, or 6171308, Florida Statutes, this
statement of change is submitied for a corporation organized wunder the leovs of the State of New York

in order to change its registered office or registered agem. or hoth, in the Siate of Florida

1. The name of the corporation:_American Academy of Optometry Foundation, Inc.

2. "The principal oftice address:_ 2909 Fairgreen Street, Orlando, FL 32803

3. The mailing address (i dit¥erent);__15829 Crabbs Branch Way, Suite 100

Rockville, MD 20855

4. Date of incorporation/qualitication: Document number:

5. The naine and street adkdress of the current regisicred dgent and registered otfice on tile with the
Florda Departinent of State: (I restgned, enter resigned)

Registered Agents Inc.

330 N. Rocky Foint Drive, Suite 150A

Tampa, FL 33607

6. The name and street address o the new registered agent (if changed) wnd Jor registered ottice
. U
(if changed):

LN [d

=
InCorp Services, Inc. N c: T3
: 4 e s
17888 67th Court North ! " e
PO Boy NOT aceeplable r - l -
Loxahatchee, FL 33470 oo > oot

. - ‘)”
The street acddress of its registered office and the street address ol the business utfice ofits registdrgd ugent.””
as changed will be identical. -

. o
Such change was authorized by resolution duly adopted by ity board o directors ur by an officer $60
authyrized by the board. or the corporation has been notiticd in writing ol the change.

4'2 4 é ﬁ%ﬁl _T(—': ) Lois Schoenbrun, Executive Director
. q_malun: ol an othcer or director

Printed or 1y ped nunie and tile
I fgf.’reb_l' accept the APERNREMent ds re, rr:s'l_ur(.'d apent and agree foaci i this capaciiy.
I furiher agree (o comply with the provisions of aif siarures relarive o the proper wid complete

performance of myv dutics, coed I am fermiliar with and aeeept the obligation rj my position as registered
agent. Or, if this document is beiny filed merefv to r/l

i} ] o reflect a change in the regisiered office adidress, |
hereby confirmt that the corporation’has been notified in writing of this ehange.

See attached statement ///(}’//j&/ 7

Signaturg of Registered Agent

[ate

I signing on behalf o an cntity:

Typed or Pninted Nime
R EILING FEE: 835.00 ~ * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAEL O DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE. FLL 323 14
CRIEMS(03712)



3773 Howard Hughes Parkway Suite 5005

cINCORP Las Vegas, NV 8916G-6014

Phone 702.866.2500
Toll-Free 800.2.INCORP (1-800-246-2677)
Fax 702.868.2689

WWW.IRCOrp.com

November 8, 2018

Corporations Division
Florida Department of State
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

To Whom It May Concern:

InCorp Services, Inc., an authorized Corporate Registered Agent in Florida, whose office
is located at 17888 67™ Court North, Loxahatchee, FL 33470, herein consents to act as
Registered Agent for American Academy of Optometry Foundation, Inc.

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
posiion as registered agent as provided for in Chapter 605, F.S.

If you have any questions, please contact me at (800} 246-2677 from 8:00 a.m. to 5:00
p.m. PST.

Sir%/\

Desiree Young, on be of InCorp Services, Inc.



