[ ‘

12/4/2014 1igF

P
Divisign of Coxpgrati

Page 1 of |

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000279723 3)))

0000 0O

M1 40002797233ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Daing so will generate another cover sheet,

To: -
Division of Corporations A
Fax Number : (850)617-6380 ) -:

s F

From: -1 5 Y
Account Name : C T CORPORATION SYSTEM O T
Account Number : FCAO00000023 o b e
Phone : (B50)222-1092 S -
Fax Number : (85))878-5368 - "3"‘!

**Enter the email address for this business entity to be used for fdque

annual report mailings. Enter only one email address please.**ﬁ;hw f;
Email Address: v
~ REGISTERED AGENT CHANGE
o N ADVANCE EDUCATION, INC.
UG Conificate of Statws. |
,':': CEN ‘L' [Centified Copy
E‘l’: =t ‘*1 [Page Count
i,:,;; Qo IEstimaled Charge |
— D
-
Electronic Filing Menu Corporaic Filing Mcnu Help ﬂ B/ )7

hups://efile.sunbiz.org/scripts/efilcovr.exe 12/4/2014




.
& * v E - .
- - ” » ¢

12/4/2014 10:32:35 From: To: 8506176380 ( 2/4 )

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 Sratutes, this

' statement of change is subinitted for a corporation orgamized wunder the laws of the State of Gtotgia
.. In order to change Its reglstered office or registered agent, or both, int the State of Florida.

Advance Education, Inc.

9115 Westsido Pkwy, Alpharctia, GA 30009

1. The namne of the corporation;

2. The principal officc address:

3, The mniling address (If dliferent):

FoBoODOO5328

4. Date of incorporation/qualification: _12/27 /2008  Dpcument number:

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

Corporaiion Scrvice Company

1201 Hays Street

Taliahasses, FL 32301
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6. The name and street address of the new registered agent (if changed) nnd for registered office o J
{if changed): o v
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¢/o C T Carporation Systcin, 1200 South Pina Island Road
P.0. Box NOT acccptablo ) #
Plantation, Florida 33324 -2 ¢y
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The street nddress of its re .;gf“""'d office and the strect pddress of the business office of its registered agent,
a8 changed will be identt

uthorized by resolution adopted by its board of directors or by an officer so
s %oaror d, ar theycorpnratfn chuybeer? noi ed in writing of the chanpe, 4

Emily Licberman, Secretary
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g appoiniment as re ﬂered nt and agre m act m this capacity.
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this document Is be wd meroly fo rc ccl ) dra n the regl.r ered office a s, 1

?afﬂy conj‘{;'m that the wrporanon hus been not(fled inwelting o mfa change.
C'T Corporation Sygiem
i 12/03/2014
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* * » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12)
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POWER OF ATTORNEY

NOTICE IS HEREBY GIVEN THAT Advance Education, Inc., a Non-Profit
Organization incorporated under the laws of the state of Georgia and the direct or indirect owner
of the subsidiary entities shown on Schedule A atiached hereto, does hereby appoint Thomas

" Anderson, Danny Verdecchia, Emily Licberman, & Chantalle Rufen-Blanchette, employees of

CT Corporation and acling solely in the capacity as employees of CT Corporation, s stiormey-in-
fact for the Non-Profit Organization to act for the Non-Profit Organization and in the Non-Profit
Organization’s name for the limited purposes authorized herein.

The Non-Profit Organization and the subsidiary entities listed, having taken al) necessary
steps to authorize the changes, hereby grants its attorney-in-fact the power to execute the
documents necessary to change the Non-Profit Organization's and the subsidiary entities’
registered agent and registered office, or the agent and office of similar import, in any state to CT
Corporation, as directed and authorized by the Non-Profit Organization.

In the execution of any documents necessary for the sole, limited purpose, set forth herein,
Thomas Andersen, Danny Verdecchia, Emily Lieberman, & Chantalle Rufen-Blancherte, shall
exercise the power of Vice President, Secretary, Manager, and/or Member.

This Power of Attomney expires when revoked by the undersigned

IN WITNESS WHEREOF the undersigned has executed this Power of Attorney on this
— A5 _ day of November 2014.

Advance Education, Inc.
A Georgia Non-Profit Organization

Byzw 6. Eocunr —

Name: Mark A. Elgart.‘E'd.D.
Title; President/ CEQ

State of% i
County of “D8K = ~
On o 2 , befors me, the undersigned, a Notary Public in and
for said State, personally appeared Dr. Mark A. Elgart, personally known 1o me {or proved to
me on the basis of satisfactory evidence) to be the person(s) whose name(s) isfare subscribed 10
the within instrament and acknowledged to me hefshefthey executed the same in his/her/their

suthorized capacily (ies), and that by his/her/their signature(s) on the instrument the person(s), or
the entity upon behalf of which the person(s) acted, execoted this instrument.
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Witness my hand and official seal.

( 3/4 )
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( 4/4 )
SCHEDULE A
ADVANCE EDUCATION, INC.
SACS COUNCIL ON ACCREDITATION AND SCHOOL IMPROVEMENT, INC,
NORTHWEST ACCREDITATION COMMISSION, INC.
THE NORTHWEST ASSOCIATION OF SCHOOLS AND COLLEGES
THE COMMISSION ON ACCREDITATION AND SCHOOL IMPROVEMENT
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