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COVER LETTER

TO: Amendment Section _
Division of Corporations

S
SUBIECT: F(Oﬂcﬁﬂvf 01CE~ On

Name of Corporation

DOCUMENT NUMBER /\/?J J0000 /[05

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

Please return all correspondence concerning this matter to the following:

/z]f/m//\m% N ES®

Name of Cl)llllel Pcrson

/QQO&%V¢;§ﬁK~ f”@.
2400 NE /%4

AL 3306 Z—

Lhien Vﬂﬁof{?@ aol.

E-mail address: (to be used tor [@(m annual report notification)

or mhu information concerning this matter. please call:

[ Bme, Lél KN it "75/) ?70/’ S/ 57

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a $35.00 check made payvable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FLL 32314 26061 Exccutive Center Cirele

Tallahassee., FL 32301

CRIEO4303/1 2
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2018

ARLENE LAKIN, ESQ.
FLORIDA’S VOICE

P.O. BX 24531

FT. LAUDERDALE, FL 33307

SUBJECT: FLORIDA’'S VOICE ON DEVELOPMENTAL DISABILITIES, INC.
Ref. Number: N95000001103

We have received vyour document for FLORIDA'S VOICE ON
DEVELCPMENTAL DISABILITIES, 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):

You failed to make the correction(s) requested in our previous letter.

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

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 guestions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist Letter Number: 418A00014872
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2018

ARLENE LAKIN, ESQ.
FLORIDA'S VOICE

P.0.BOX 24531

FT. LAUDERDALE, FL 33307

SUBJECT: FLORIDA'S VOICE ON DEVELOPMENTAL DISABILITIES, INC.
Ref. Number: N95000001103

We have received vyour document for FLORIDA'S VOICE ON
DEVELOPMENTAL DISABILITIES, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been f:led and is being returned for the
following correction(s): PRSI T e

e —
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, Florida law requrraﬁ::e/street address of the principal office.and, if dutf_er_nant-the
Lmili\iaddress of the entlty A post office box is_not.acceptable- forthe pnnmpal
office

----- — ~

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or, s
your fiting will be considered abandoned. ,
If you have any questions concerning the filing of your document, please call
(850) 245-6050. e

/
Irene Albritton //
Regutatory Specialist Il Letter Number: 218A00013870
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.9302. 617.0302, 6071308, or 617.1308. Florida Statues, this

statement of change is submitted for a corporation organized under the taws of the Staee of E ! Q¢ i¢ {f&_
in order to change its registered office or regisiered agent, or boih, in the Stae of Florida.
T— on Cloc da s VO oy (% padasnind
i. The name of the corporation:_{ { D ™ & § a4 AR S YA N VX D
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2. The principal office address: S‘S_q/ /l_,/“ c:*-vP -
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3. The mailing address (it difterent): PO / @O X2
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32208
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4. Date of incorporation/qualificatiop:’ { |} WS

233077
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Document number: /\/ 95 poedd 1O 2
3. The name and street address of the gurremt registered agent and registered office on tike with the
Florida Department of State: {11 resigned. enter resigg:cd)
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6. The nante and strect address of the new registered agent (it changed) and for registered offic
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as changed will be identical.

The street address of its registered office and the street address of the business office ot its registered agent.
Such change was authoriz
aut

rized by the board.

ed by resolution duly adopted by its board of directors or by an ofticer so
orthé corporation has been notified in writing of the change.
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Signadure of .uwmcjt o1 dirdelor
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: Aorlepie Lakind [eesids

1 Printed or ivped name and Gl
[ hereby accept the appointment as registered agent und ugree to act in this capacity.
[ further agree 1o comply with the provisions of afll statutes relative o the proper aid complete
per, urm(unce aof iy duties, and {ain familior with and aceepn the obligation ¢
dszent. )r,/j

if this document is being fited merely 1o reflect a change in the regisivred office address, [
hereby confirm then the corporationhas been votified in writing of this change.
-\“’: 4 i ] "
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o my position as registered
Signawre of Registered Apget
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5 ;
IF signing on behalt of an entity:

Date
e

Typed o1 Printed Name

** 5 FILING FEE: 835.00 * * *
CR2EE045 (03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORIPORATIONS. P.O. BON 6327, TALLAHASSEE. FLL 3231+
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