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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /4&’7’1/5/77 [a/aea/ar:s, Irec.

Name of Corporation

DOCUMENT NUMBER: /D/dﬁaﬁﬁijj\S/

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

Please return alf correspondence concerning this matter to the following:

Lebbie J/'/?Qf/“

Name of Contact Bérson

Autism Educators, Z2c.

Firm/Company

SOSR9 VW 6777 (0 r?

Address

Zhrkiond, AL 33074

Citv/State and Zip Code
DS/nger‘ o Autismbducartors, Ca[)’j

EE-mail address: (to be used for future annual report notification) o g B
o e
For further information concerning this matter, please call: ‘ __E:_
. . Pin
Debbie Singer 954, PS6-9639::

2
[
.

»}

Name of Contact Bérson Arca Code & Daytime Telephone ¢ \Jumbcp}'\

Enclosed is a $35.00 check made payable 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. F1. 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

CRIEDIS (0312



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 60713508, or 6171308, Florida States, this

starement of change is submited for a corporation arganized under the laws of the State of é 1O
in arder to change lis registered office or registered agent, or both, in the State of Florida,
I

. The name of the corporation:

2

. The principal office address:

Autism Educators Tne.
70529 N 677 Cours
Parkland_ FiL 33076

3. The mailing address (if ditterent):

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

United States O orporation Agents, Zre.

/3303 M/x'nc//'rqu Oak (’02/‘7‘/“‘/{4
lempa, FL 336/3

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

Debbie Sin ger }) ~-"
JOS39 N 077" Cour?- =

PO Box NOT acerptable = w‘;\:{t'r“
Farkland, AL 3307(

The street address of its re

®» Lz
o
. - . . - .. . e
] ) %lslered office and the street address of the business office of its regisiered agent. =7
as changed will be identical,
Such c‘hai&%
authorized by the board. or the

¢ was authorized by resolution duly adopted by its board of directors or by an officer so

corporaiyon has been notified in writing of the change.
Swgnature of an oificer or J

Hor

Debbie Singer, 4Fesioent
4 Prinied or typed name and tnl€7 -

F herehy uccept the appointment as registered ugent and agree 1o act in this capacity,

! further agree to comply with the provisions of all statutes relative 1o the proper and complete

perfnrmance_of my duties, and | am familiar with and aceept the obligation of mv position as registered

agzents. Or, if this document is being filed merely 1o rr_;ﬂec! u change in the regisfered office address, |

herehy confirm that the corporationfias been votified in writing of this change.

;/ ﬁi:”'// 7

I'signing on behalf of 4n entity:

Typed or Printed Name

* % * FILING FEFE: $35.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR21045 (03/12)



