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OF CHANGE OF REGISTERED OFFICE OR REGISTERED
STATEMENY EGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

s statement of change is submiited for a corporation organized under the laws of the State of
California in order to change its registered office or registered ogent, or both, in the State

of Florida. . .

1. The name of the corporation;_New Life World Aid, Inc.

2. The principal office address: 221 North Figueroa Street, Suite 1200

Los Angeles, CA 90012

3. The mailing address {Gf differanty.

4. Date of incorporation/qualification: May 3, 2002 Document number: F02000002300
~ 05" -\
338
5. The name and street address of the current registered agent and registered office on Ale with giev”, <« -
Florida Department of State: , C%;— C
Gwyn B, Maralis Jff‘ o ""%
fr n,/,' ‘j’
106 Lake Hart Drive e ’,?/
: — - i @)
Ostando, FL. 32532-0100 ’%‘;’ =X
6. The name and street addreas of the new reg;stered agent (if chanped) and /or registered office (if = ﬁ
changed): ’F’
C T Corporstion System
c/o C T Corporation System
#.D. Box or petseal manbox NOT batepiblo)

1200 South Pine Tsland Road, Plantation, Florkga 33324

The street ad.dress \ﬁ?ﬁ %mb:red offict and the street address of the business office of its Ieglstered
sgent, as chan be wdentical

Such chgnees was authcmcd by resolution duly adapted b gf its boaxd of dxrectms or by an officer so
f » or the corporation hat been notified in writing of the change.
o of LAmc A 0,

I hereby accept rhe appomrment at reglstered ent and agree to acr in this capacity.
her agree 1o comply with the prawswm: Q aI sigtutes relative to the pro er and complate

performance of my duties, and I am familiar with cmd accepr the pbligation o am‘zon as
ra ered age}{t Or, if this documé);r is being filed merezgﬂ o r ecr% change m he regzstere
ce address, [ hereby corfirm thet the corpomﬂon has been notified in w:-::mg of this change.
CT Cegporarion Syst,
By: £
. (st i )
I signing on behalf of an cutity:
Tara Cofer Assiatant Secrerary
{Typed o Pinted Mumd) {Capaciry)

* % % FILING FEE: $35.00 * * ¢

W{AXE CHECHA PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAL To:
Dirvsion Op CORPORATIONS, P.C. Box 6327, TALLANASESE, FL 32314
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