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COVER LETTER
TO:  Amendment Section
Division of Corporations
wumeer. Name Addition/Removal

Name of Corparation
.. N93000003674

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

DOCUMENT NUMBE

Please return all correspondence concerning this matter to the following;

Jason Grills

Name of Contact Person

Independence for the Blind of West Florida Inc.

Firm/Company

3107 N. Davis Hwy

Address

Pensacola, FL 32503

Citv/State and Zip Code
jason.grills@ibwest.org

EE-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Ardye Graham «890 304-9635

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is @ $35.00 check imade pavable 1o the Department of State.

Mailing Address: Sireet Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Circle
Tallahassee. FL 32301

CR2EQA5 (0312



=

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302. 617.0302, 6071308, or 6171308, Florida Sratutes. this
starement of ehange is submitied for a corporation organized under the laws of the State of Florida
i order ta change its registered office or registercd agent. or both, in the State of Florida,

1. The name of the corporation: INdependence for the Blind of West Florida Inc.

2. The principal office addrcss:3107 N. Davis Hwy
Pensacola, FL 32503

3. The mailing address (i different):

4. Dale of incorporation/quatification:

08/11/1993

Document number; N93000003674

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

Becky Kirsch -Resigned

1911 Matheson Rd

e o
o
— -
PR e Sy \
Cantonment, FL 32533 Yo o -
6. The name and street address of the new registered agent (if changed) and /or registered office - = -
(if changed): ' =
Ronald Jason Grills i F
7391 Hwy 95A North
P Bov NOT aceeplable
Molino, FL 32577

The street address of its re
as changed will be identica

gliswrcd officc and the street address of the business office of its registered agent
authorize

Such change \\’ﬁS %ulh(()]rized bv resolution duly adopted by its board of directors or by an officer so
/ v the

ard. or the corporation has been notified in wriling of the chang,

signatire of il

Ardye Graham President of the Board
Prinfed or tvped name and utle
{herehy uecept the appointment as regisiered agent and agree to act in this capacity.
! furthér ugree to comply with the provisions of all statutes relative 10 the proper and complete
performance of my duties. and [ am familiar with and acecept the obligation of my position as registered
agent. (O, ifthiy
hereby confirn

ocument is heing filed merely to reflect a change in the regisiered office address, 1
) the corporation_ips been potified in writing Of this change.

iture oMRegistezed Agemt

/3001 %

Pate

If signing o behalf of an entity:

Typed or Printed Name

** * FILING FEE: 835.00 % * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32
CR2E045 (03/12)
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