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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENRT OR
BOTH FOR CORPORATIONS
Pursuant fo the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florda
in order to change its registered office or registered ugerd, or bath, in the State of Florida.

1. The atne of the corporation: DEVELOPMENTAL DISABILITIES NURSES ASSOCIATION, INC.

2. The principal offics address; 620 East Livingston Street
Orando, Florida 32803

3. The mailing address (if different):

Docanent number: NO7000000044

4. Date of incorporation/qualification: 91/02/2007

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

Mary A. Willis
620 East Livingston Street
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Orlando, Florida 32803
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6. The name and street address of the new registered sgent (if changed) and /or registered office

ZIHd €2230%1
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@f changed).
WHWW, Inc. &
390 N. Orange Avenue, Suite 1500 S %:’ﬁ
B.O. Bax NOT peecplable 'a*;
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Orando, Florida 32801

The street addrea of its _reﬁistered office and the street address of the business office of its registered agent,

as changed will be identic
Suogh cf was authorized by resolution duly adapted by its board of directors or by an officer so
authorized by the board, or thé corperation has beefl notified in weiting of the change,

Rathleen 4. Evocon, N,CODN 12-23-14 Kathleen A. Brown, President
ignallro of an officer or Prinfed o fyped itoe and Hoe

[ hereby accept the intment as registered agent and agree to act in this capacity.

I ﬁu-tht;yr agregt o co:‘r':;ggr with the pra%giqm af%ﬂ sfar:aegg;elariﬁe {o the pro ar?ajl complete
performance ?{ my duties, and I am familiar with and accept the obligation o’ my position as registered
agent. Or, is docwmenyt is being filed merely to rg?ect a change in the regisiored office address, 1
hereby co, that the corporation has been notified in writing df this change.
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4 Signature of Reg)

H signing on behalf of an entity:

J. P. Carolan, lll, President
Typed or Printed Name

* * * FILING FEE: 835.00'* * *

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

CRZEMS (03/12)
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