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COVER LETTER

TO: Amendment Section
Division of Corporations

Internagional Federation of Dyvsleais and Dyscaleulia Associations Ing,
NAME OF CORPORATION:

N1 TOMOR289
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for filing.
Please return alk correspondence concerning this maiter to the following:

Livia Pailer-Dulier

(Name of Contact Person)

[nternational Federation of Dyslexia and Dyscaleulia Associations Ine.

{Firm/ Company)

A2 S Tamiami Trail

(Address)

Osprey. FE 34229

(Citv/ State and Zip Code)

Ipd@legusthenie.com
o

E-mail addresst (to be used Tor futurd annual report notificaiion)

For further information concerning this maiter, please call:

Livia Pailer-Dulier 941 7350052
at

(IName of Conmiact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed ts a check for the following amount made pavable to the Florida Department of State:

5343_75 Filing Fee & T$43.75 Filing Fee &  £1$32.50 Filing Fee

Certificaie of Status Cerufied Copy Certificate of Stawus
C/\f\ {M (Additional copy is Cerified Copy

i i J\, enclosed) {Additional Copv is
WC‘\S ﬁ((‘ (M% \C)Q}"\’ Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303
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FLORIDA DEPARTMENT OF STATE &3y
Division of Corporations

September 29, 2021

LIVIA PAILER-DULLER

INTERNATIONAL FEDERATION OF DYSLEXIA

442 5. TAMIAMI TRAIL

OSPREY, FL 34229 US

SUBJECT: INTERNATIONAL FEDERATION OF DYSLEXIA AND

DYSCALCULIA ASSOCIATIONS INC.
Ref. Number: N11000008289

We have received your document for INTERNATIONAL FEDERATION OF
DYSLEXIA AND DYSCALCULIA ASSOCIATIONS INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 521A00023484
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Articles of Amendment

lo
Articles of Incorporation
of
-
International Federation of Dyslesia and Dysealeulia Associations Inc. N D

(Name of Corporation as currently filed with the Florida Dept. of State)

NTIO0000828¢ a1 0cy 12 AH 7: Lk

(Document Number of Corporation (if knawn) 0D 2T e . rre
SV :r ~F \, ,_
- "

Pursuani to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit (‘nrpnmnnn adopla 1]1; 10[’]0\\'”10
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and comain the word “corporation” or “incorporated” or the abbreviation “Corp. " ar “Ine”
“Conmpany” or *Co. " muay not be used in the name,

B. Enter new principal office address, if applicable:
(Principal vffice address MUST BE A STREET ADDRESS)

C. Enter new mailing address. il applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. IMamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. Manfred Pailer
Nume of New Revistered Agent:

H2 S Tamiami Trail

(Flarida street acdress)
New Registered Office Address:

Osprey 34224
sprey . Florida 4229

(Cirv) (Zip Code)

New Registered Agent’s Signature, if changing Re anging Registered Agent:
{ hereby wccepi the appoiniment as regisier ed agent. | am famitipr with and accept the obligations of the position,

Lo b

Szgnufure of New Rd{/re‘i ed Agent, if changing




Ifamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name,
and address of cach Officer and/or Director heing added:

{Attach additional sheers, if necessary)

Please note the officer/direcior title by the firsi letter of the office title:

P = President: V= Vice President: T= Treasurer: 8= Secretary: D= Direcror: TR= Trustee; (= Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. {fun officer/director holds more than one tile, list the first tever of cach office
held. President, Treasurer. Director wanld he PTD,

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There i
w change, Aike Jones leaves the corporarion, Sally Smith is aamed the V and S These should be noted as John Doe, PT as ¢ Change.
Mike Jones, Voax Remove, and Salfy Smiith, SV as an Add

Example:
X Change rr John Doe
X Remaove v Mike Jones
X Add Y Sallv Smith
Twvpe of Action Title Name Address
(Check One)
1) Change 1) CONKLIN. THOMAS R 442 S TAMIAMITRAIL
Add QOSPREY . FL 34229

X Remove

2) Change 12 HOYAJITAN. SANDY 442 S TAMIAMI TRAIL
Add QOSPREY. FI. 34229

X Remove
Change 1) KOPP-DULLER, ASTRID M2 S TAMIAMI TRAIL
X Add OSPREY . F1. 34229
Remove

3)

4) Change D PAILER-DULLER, LIVIA J42 5§ TAMIAMI TRAIL.
% Add OSPREY . FI. 34229

Remove

3 Change
Add

Remaove

o) Change
Add

Remove

E. ITamending or adding additional Articles, enter change(s) here:
(nach additional sheets, i necessarvl.  (Be specificy




The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

ina more than 90 davs after amendment file dare)

Note: I the date inserted in this block does not meet the applicabie statutory filing reguirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmient(s} was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval.



H .
B here are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere

adopted by the board of directors.

Seplember [thh, 2020
Dated V4

pisdl,_ e

Signature j
B

the chairman or vic&chairman of the boarc?.'presidem or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee. ur
other court appuointed fideciary by that fiduciairy)

Thomas B Conklin Livia Patler-Duller

{Tvped or printed name of person signing)

Director (old} [rector (newd

(Title of person signing)



