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CORPCRATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE September 30, 2024
ORDER TIME 2:17 PM

CRDER NO. 662312-001
CUSTOMER NO: 7238765

ACCOUNT NO.

120000000195

REFERENCE 662312 . 7238765
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.“q"—:.ja.‘:“?’?i .7‘:":.,
AUTHORIZATION "-’—_,}-‘rt e I,
. N’
COST LIMIT 5 35.00

CHAMNGE OF AGENT

NAME : CHADD, INC. (CHILDRENW & ADULTS

WITE ATTENTION-DEFICIT/
HYPERACTIVITY DISORDER)
PLEASE RETURN TEE FOLLOWING AS PROQF CF FILING:

CERTIFIED COPY
xX PLAIN STAMPED COPY

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




WTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursucnt to the provisions of sections 6007.0502. 617.0502, 607.1508. or 617.1308, Florida Statwes, this

statement of change is submitied for a corporation organized wnder the laws of the State of FL
i arder 1 change its registered office or registered agent. or both. in the Stute of Floridu.

1. The name of the COFpOrﬂ[iOn:CHADD' INC. (CHILDREN & ADULTS WITH ATTENTION-DEFICIT/HYPERACTIVITY DISORDER)

. The principai office ud(lress:4221 Forbes Blvd. Suite 270 Lanham, MD 20706

tJ

3. The mailing address (if diftferent):
4, Date of incorporationfyualification: Document number;
3. The name and street address of the current registered agent and registered office on file with the

Florida Department ot State: (1 resigned. enter resigned)

BUSINESS FILINGS INCCRPORATED

o D
1200 South Pine Island Road =T 3
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Plantation FL 33324 — — L ?
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G. The naine and street address of the new registered agent (it changed) and Jor registeredioffice —
(i’ changed): Ay = .
reov,, - o
Corporation Service Company :'-“.' = e =

1201 Hays Street

100, Box NOT acceptable

Tallahassee FL 32301

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of directors or by an ofticer so
authorized by the board. or the corporation had been notified in writing of the change’

Laurie Kulikosky CEQ

Printed or tvped iiame and Ot

/S/ Laurie Kulikosky

Signature of an officer of direcion

{ hereby accept the appointmient as registered agent and agree wo act in tis capacity, .
I furthér agree to comply with the provisions of all statutes relative 1o the proper and complete performance
(y my duties, and Tam familior with and aceept the obligation of my position as registered agent. Or, if this
docionent is being flled merely 1o reflect a change in the regisiered office address, T hereby confirm thar the
corporation has been notified in writing of this change.

orporation Service Company

By: ACLD o RaW 09/09/2024
Signature of Registered Agent

Lhate

If signing on behalf of an entity:

GRACE E. KIRBY, ASST. VICE PRESIDENT

Tvped or Printed Nume

* % % FILING FEE: 835,00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 170, BOX 6327, TALLAHASSEE. F1L 32314
CR2E045 (04/13) . \
CSC 662312



