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T Amendiment Section
Division of Corporations

SUI!-!=€C“:‘:W83t Coast Universily, inc.

Name of Corporaiton

13000001044

POCUMENT NUMBER;

The enclosed Statement of Change of Registered Office/Agent and fee are subimitted for filing,

Plcase return all correspondence concerning this matter to the following:

Nina Khiev
Name of Contacl Person
West Coast Univeisily, inc.
Finmv/Company
154 Inncvaiion Drive
Address

lrvine, CA 92517

City/State and Zip Code

nkhiev@americancareerccllege.edu

E-mail address: (o be used lor future annual report notification)

For further information concerning this matter, please call:

Nina Khiev 949 783-4826

Name of Contact Person

inclosed is a 835,00 check made payable to the Department of Stale,

Arca Code & Daytime Telephone Number

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

CR21:045 (03/12)

Street Adddress:

Amendment Section

Diviston of Corporations
Clifton Building

2661 Cxecutive Center Circle
Tallahassee, FL 32301
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STATEMENT GF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT GR
B30TH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of California
in order to change its registered office or registered agent, or bath, in the State of Florida,

West Coast University, Inc.
9250 NW 36th St., Suite 200 Doral, FL 33178

I. The name of the corporation:

2. The principal office address:

3. The mailing address (irdi['['crcnl'):151 Innovation Drive, Irvine, CA92617

03/07/2013 F13000001044 .

4. Dare of incorporation/qualification: Docwment number:

-
5. The name and street address of the eurrent registered agent and registered office on file with the €57
Florida Department of State: (1 resigned, enter resigned) T i

Brian Walkins
9250 NW 36th St., Suite 200
Doral, FL 33178

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

Joshua Padron
9250 NW 36th St., Suite 200

PO Do ROT acceprable

Doral, FL 33178

The street address of its _re%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized. by resolution duly adopted ,I?y its board of directors or by an officer so
authorized by the hoard=ar the crporation hai been notified in writing of the change’
el S
A e LY d vy T, T e s s 3T .
N AL Sandy Pham, CFO
Signatuse ol un officer or Jirectos Tented or (yped pame and Uy

[ Tierebv accept the appaintnent as registered agemt and agree (o act in this capactiy,

[ furiker agree (o comply with the provisions of all statutes relative to the proper and complete
performance of ny duties, and [ am familiar with and qecept the obligation oﬁn_v position as 1egistered
agent O, if this docwment is being filed merely to reflect a change in the registered office address, |
hérehy confirm thgtdhe corporation has heen notefied mowreting of this change,

N 7/}9 /ao/é

Slgnnlﬁmﬂcgmcrul Apenl Jate
I sipning on behal (A an entity:

Joshua Padron

Typed ur Printed Name
*r FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE,
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CUR2E045 (03/12)



