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January 22, 2014 -
FLORIDA DEPARTMENT QF STATE

L .
PEEAVIOR ANALYST CERTIFICATION BOREB Cyficorporations

1929 BUFORD BLVD
TALLAEASSEE, FL 32308

SUBJECT: BEHAVIOR ANALYST CERTIFICATICN BOARD, INC.
REF: N98000002576

We have received your electronically transmitted document.

However,

_____ 880-617-8381 " "17/2272014 10715:14 AM PAGE 17001 " Fax Servér =

the

document was submitted under the wrong electronic filing type and cannot

be processed by this office.

To proceed, yvou must abanden this filing and resubmit your filing undar

the appropriate electronic filing type.

I1f you have any questions concerning the f£iling of your document, please

call (B50) 245-6050.

FAX Aud. #: E14000015868

Carolyn Lewis
Letter Number: 814A00001

Regulatory Specialist II
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COVER LETTER

TO: Amendment Section
Division of Corporations

BEHAVIOR ANALYST CERTIFICATION BOARD, INC
i tName of Corporation

SUBJECT:

- N98000002576
DOCUMENT NUMBER:

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

Please return al| correspondence concerning this matter to the following:

Lori Stuhtman

Name of Contact Person

NRAI Corporate Services, Inc.

Fim/Company
520 Pike Street, Suite 985
Address
Seattle, WA 98101
City/State and Zip Code
Carr@bach.com

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

For further information concerning this matter, please call:

Lorn Stuhlman (800 672-4508
at

)
Name of Contact Person Area Code & Daylime Telephane Number

Enclosed is a $35.0C check made payable to the Department of State.

Mballing Address: Street Address:

Amendment Section Amendment Section

Division of Cotporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ENS (03/12)

FLOMH - 12030)3 Waliers Klower Oalise:

( 4/5 )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State af Colorado

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; BEHAVIOR ANALYST CERTIFICATION BOARD, INC

( 5/5)

2. The principal office eddress:

8051 Shaffer Packway Littleton, CO 80127, United States

3. The mailing address (if different):

4. Date of incorporation/qualification: 05/05/1358 Document number; N28000002576

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

EHRLICH, [RA

1929 BUFORD BLYD

TALLAHASSEE, FL 32308

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

NRAI Services, Inc.

1200 South Pioe Island Road
P.O. Bax NDT aveeptabls

Plantation, Florida 33324

The street adQﬁegs of itsﬁr:‘ﬁistered office and the street address of the business office of its registered agent,
- -

as changed wi iden
Such c_l;:ndgg was authorized by resolution duly adoepted by its board of directors or by an officer so

authaori the board, or the corporation has been notifted in writing of the change.
2 g :% ﬁ: James E. Cart, BCBA-D, CEO and Co-Scuretary
igraure ol an officer or Sirccior mn

ol O lyped mame angl e

I hereby accepi the infmen as registerad apeni and agree to act in this capactly.
I _z:rthej; agreg‘la coagggr with the pro%fsfons Q/%H statute.rgf-e ative to the pro A ar?é compiete
performance %’ my duities, and I am familiar with and accept the oblipation o n;y position as registered

agent. Or, if fhis docyment is being fied merely 1o refiect a change in the regisiered office address, |
héreby coqf&m that fﬁ” corporarioﬁjgas been ngnﬁedﬂi; wn'ringg"lhfs c"ﬁanggles o

Servi

Yl

|"\.‘”\l 1

LR TR

Do

By: ' l-2)-1y

ignatlite of viered Agent
If signing on behalf of an entity:

Loti Stuhlman, Assisiant Secretary
Typed or Printed Neme

* * * FILING FEE: 535.00* + *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E04S {03/12)

FLOGEN - 05201011 Wehort Kiwer Ouling
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