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TO:  Amendment Section
Division of Corporations

SUBJECT: THE AUTISTIC CQEPAH;QNEEIP ADVANTAGE CORPORATION
ame of Corporation

DOCUMENT NUMBER: P11000051482
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all cotrespondence concerning this matter to the follewing:

Alberto Interian, Esq.
Name of Contact Person

Lamont Neirman & Interian, P.A.
Fim/Company

100 North Biscayne Boulevard Suite 801
Address

Miami, FL 33132
City/State and Zip Code

ainterian@inilawfirm.com
E-mail address: (to be used tor future annual report notification)

For finther information concerning this matter, please call:

Alberto Inferian, Esq. at¢ 305 530-9400
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departmient of State,

iling Address: Street Address:
Amena‘.lﬁcnt Section Amendment Section

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

Tallshassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 807.0502, 617.0502, 6071508, or 617, 1308, Florida Statutes, thit
statement of changs is submitted for @ corporation organized under the laws of the State of Florida
in order to chanpe its regiviered office or registered agent, or both, in the State of Floride,

1. The name of the corporation: . THE_AUTTSTIC COMPANTANSHIP ANVANTAGE CORPARATTON
2, The principal office addrazs: 9360 SW 72 St. Suite 230 ’

Miami, FL. 33173
3. The mailing address (if different).

4. Date of incorporation/qualification; ___06/01/2011 _ Document number: P11000051482 .
5. The name and seet address of the current registered agent and registered office on file wiﬂ:gtfk’i’é . 2 s
Florida Department of State: (If resigned, entor resigned) & -;% r;‘_ o
A -3
Robert M. Hoffman, Esq. TE A '
T ed
9156 S. Dadeland Bivd. Suite 1012 T ¥ ™
Miam, FL. 33156 e, B <
Su @
§. The name and street sddrexs of the new registered agent (if charged) and for registered office %"2’4 L
{if changed): 5 w~

Lamont Neirman & Interian, P.A,

100 North Biscayns Boulevard Suite 801
P.0, Box NOT secepabie

Miami, FL 33132

The street address of its rr:%istcmd office and the sirest address of the business office of Its registered agent,

as changed will be identica

Such chan ized by resolation duly adopted by its board of directors or by an officer
nuthun’wi?@w Or the corporation habs’beeor?noli ied in writing of the change).’ erse

Brgﬁg ‘J: Warner
P or [3

pf the appoiniment ax registered ggent and agree 1o act in iy capacity.
e e el o ol prne
& J] cofipatio S o3 regicleren agenl, Qr, if 1Ris
1 a cha the regist he‘rgf
i rrc,jgt;g ofrﬁfsngﬁalgge. regl affice addressﬁu W confirm that the

Y2y gen

-
If signing on behalf of an entity:

Albfo Tdoug, /P

Typed or Prmted Name

J\m

** 4 FILING FEE: 33500 % » »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TA
CRIEDSS (R/05) s TALLAHASSEE, FL 32314
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