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DocuSign Ewvelope I FBE9AB6Y-6337-44ED-A1C8-8FCE7C277F85

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: FLDR'IDA ASSOCIATION OF AGENCIES SERVING THE BLIND, INC.
Name of Corporation

DOCUMENT NUMBER;_¥26665

The enclosed Statement of Change of Registered Office/Agent and fee are subnutied for filing.

Please return all correspondence concerning this matter 1o the following:

Ellyn Drotzer

Name of Contact Person

Flonda Association of Agencics Serving ihe Blind

Firm/Company . ;
5901 Del Lago Cirele L
Address Y
N R
Sunrise, FL 33313 Tet TR
City/State and Zip Code S S
sdrotzer@ihob.org m = ey
) . edrolze O ‘.l 2 ' ' 1—1:,3 - LN
E-mail address: (to be used for future annual report notification) aipN o
M o
For further information concerning this matter, please call:
Scott Flagel at{ 139 430-3934
L
Namc of Contact Person Area Code & Davtime Telephone Number
Enciosed is a $35.00 check made pavable to the Department of State.
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division af Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CRIEMS (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant w the provisions of sections 607.0302, 617.0302, 607. 1508, or 6171308, Florida Stawies. this

statement of change is submitted for a corporation organized wider the laws of the Siate of Florida

in arder to change its registered office or registered agent, or both, in the State of Flovidua.
: 3 OF OTRS QR : s
. The name of the corporation; FLORIDA ASSOCIATION OF AGENCIES SERVING THE BLINT, INC.

. The principal office address: 1604 Llovd Creck Road Monticello, FL 32344

t~J

3. The mailing address (if different):

05/31/iVE8 N26665

Document number:

4. Date of incorporation/gualitication:

3. 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)

Amy Grissom

1604 Lloyd Creck Road

-l
Monticello, FL 32344 i
6. The name and street address of the new registered agent (if' changed) and /or registered office o
. i o
(if changed): S AN
L .
N L Aoy
Scott Flagel Fr :Ii' S,
] . . AP R
2683 Hurseshoe Drive South, Suite 10} Iy "
=~ €D
P Bux WOT acceptable ™ (V)

Naples, FLL 34104

The street address of its repistered othice and the street address of the business oftice of 1ts registered agent,
as changed will be identical.

Such cliange was authorized b

solutton-duly_adopted by its board of directors or by an officer so
authorized by the board. or t SeeT

corpforation has been notifled in writing of the change:

Ellyn Drotzer

blgnuluryan oifieer or diree M) Printed or typed name and title
[ herehy accept the appoiniment as reQisier et and agree loact fn.rhi.s' cu;mci!y.,

[ Jureher agiree o Coiaply with ife picvegions of Qi sidtiies relailve (o ilie piuper ald campteie pecornance
:}'/ my duties, and I am familiar with and aecept the obligation of my posinon as registered agent, Or, if this

vciiment is being filed merely to veflect a change in the registéred office address.T heveby confirm that the
corparation has been notified in writing of this change.

Doculdigned by

Sett Flagl 15024

Signature ol Regislered Agent

Dae

It signing on behalf of an entity:

Horch /%éacmﬁ'm) of /Q}(,»f:ef gf/‘/b i g/md y D

Typed or Priited Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE. FI. 32314
CR2E045 (04713}



