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CORPORATION SERVICE COMPANY
1201 Hays StreetC
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 955880 8355002

AUTHORIZATION .
L, g 0%
COST LIMIT $k}5.00
ORDER DATE : September 13, 2021
ORDER TIME : 2:51 PM
ORDER NO. : 995880-001
CUSTOMER NO: 8356002

CHANGE OF AGENT

NAME : ANGELMAN SYNDROME FOUNDATION,
INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT# -

conmez. [ AU/
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STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.0302. 607.1308, or 617.1308, Florida Staties, this
statement of change is submitted for a corporation organized wider the laws of the State of FL

in order 1o chunge its regisiered office or registered agent, or both, in the State of Floridu.

| The name of the CorporationzANGELMAN SYNDROME FOUNDATION, INC.

t-2

“The principal office ﬂddf('_"§§13015 E New York St Ste A2 285, AUfOfa, IL 60504

L

. The mailing address (if difterent).

£

. Date of incorporation/qualification: 01/06/1992

Document number: N46695

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

Lol

INCORP SERVICES, INC.
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17888 67TH COURT NORTH &2 i

- -

LOXAHATCHEE, FL 33470 E\OJ ==

: . - . : = i

6. The name and street address of the new registered agent (if changed) and Jor registered office = sy

{(1f changed): @ U
Corporation Service Company il

1201 Hays Street

PO, Boy NOT acceplable
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 adopted by its board of directors or bv an ofticer so
authorized by the board. or the corporation has been notified in writing of the change’

Qe & Qou

Jill Cilmi, Vice President
Slgnamr@ an othcer or director

Printed or typed name and nitfe
L hereby aceept the appointment as registered ugent and ayree 1o ael in this capacity, )
[ furthér agree to comply with the provisions of all statuies relative to the proper and complete performance
y my duties. and [ am jumiligr with and accept the obligation of my position as registered agent. Or. if this
ocument is being filed merelv to reflect a change in the registered office address.” I hereby confirm thai the
corporation has been nottfied in writing of this change.
orporation Service Company

By: Mo TKobi,

09/20/2021
Signature of Regisiched Agent

Date
If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President
Typed o Printed Name

* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2ED45 (04/13)



