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Sunshine State Co-;'pbrate Compliance Company

3958 Lokeskore Drive, Tallakassee, Florida 32372

(850) 656-4724

DATE 08/17/2021

“WALK IN*™

ENTITY NAME AMERICAN FOUNDATION FOR THE BLIND, INC

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND RETHRN ™

XXXXX Pl Cpy
Ceﬂ‘rb%a’ &}Oy
&fﬁﬁba&: af Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™™

&f&ﬁé«:{ ﬁ%tf af Arte & Amendments
&mﬁm af ﬁw’ ftcwﬂ}gl

VAPOSTILLE / WOTARIAL CERTTFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

< £

Floase cal? Jina at the above xumber faﬁ any (ESUeS Or CONCEFKS, 72«[ goa s much/

TOTAL OWED $35.00




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2021

CORRECTED

Please Allow For

SUNSHINE STATE

SUBJECT: AMERICAN FOUNDATION FOR THE BLIND, INC.
Ref. Number: P34755

We have received your document for AMERICAN FOUNDATION FOR THE
BLIND, INC. and the authorization to debit your account in the amount of $25.00.
However, the document has not been filed and is being returned for the following:

This document is too light for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions conceming the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker

Regqulatory Specialist It Letter Number: 021A00019729

Same File Date
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DocuSign Envelope |0 8C415AAB-F637-43B6-969F 4CE13F42BDAC -

COVER LETTER

TO: Amendment Scction
Division of Corporations

i1 N o 1 N THLV I
SUBJECT: AMERICAN FOUNDATION FOR THE BLIND, INC.

Namge of Corporation

DOCUMENT NUMBER:__ 733

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

Please return all correspondence concerning this matter to the following:

L. Williamson

Name of Comact Person

Harbor Compliance

Fin/Company
1830 Colonial Village Lane
Address
Lancaster, PA 17601
City/State and Zip Code
nonprofit@harborcompliance.com

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

For further information concerning this matter, please call:

Lecah Williamson Ll 717 ) 431-9038
d

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of Statc.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRIEOLE (1 D)



DocuSign Envelope ID: 4C415AA8-F637-43B6-569F -2 CE13FAZBDAC ~

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

Pursuant to the provisions of sections 607.0302, 617.0502, 60713508, or 6171508, Flortda Statutes, this

" , . . . . . , . R V.
statement of chanyge is submitted for a corpovation organized under the laws of the State of New York
i order to change its registered office or registered agent. or both, in the State of Florida.

|, The name of the corporation: _ AMERICAN FOUNDATION FOR TH: BLIND. INC.

2. The principal office address:_ 1401 South Clark St, SUITE 730, Arlington, VA 22202

3. The mailing address (it different);

4. Date of incorporation/qualification: ©7/22/1991 Dacument number: _P34755

5. The name and street address of the current registered agent and registered otfice on tile with the
Florida Department of State: (If resigned. enter resigned)

REGISTERED AGENT SOLUTIONS. INC.

1535 QFFICE PLAZA DR, SUITE A

TALLAHASSEE, FL 32301

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

Registered Agents Inc.

p=
e k)
7901 4th St N STE 300 - -
el _T,J_'_ L)
P.O. Box NOT acceplable r ;: s —
r*' ' -
St. Petersburg FL 33702 =5 -
==y 4
. - - . o- . ."r A .
The street address of its _rcglistcrcd office and the street address of the business othce ot 156',3: lslc@ agc@
as changed will be identical. Mo 0
. . . . I =
Such change was authorized by resolution duly adopted by its board of directors or by an ¢ [ SOy
authorized by the board. or the corporation has been notified in writing of the change. PASI—
DocuSigred by m

8/20/2021
70610 20 bR kB Envelom oITicer or director

Prnted vi 1vped name and nile
[ hereby accopt the appoimment as registered agent and agree to act in this capacity. )
! further agree to complv with the provisions of all statutes relative fo the proper aid com Hete performgnee
ry'nn' duties, and [ am !E:mi!mr n'z'/lr and accept the oblivation of my position as re; 'i.s'!wwf agent. Or if this
document is being filed merely to veflect a change in the registéred office address.”
corporation has been notified in writing of this change.

herehy Contirnn that the
B e

08/20/2021
Signature of Registered Agent

[ate
[f signing on behalf of an entity:

Bill Havre

Typed ur Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.0O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (04/13)



