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

Pursuant w the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of _N@braska _

in order to change its registered office or registered agent, or both, in the State of Florida,
1. The oarme of the corporation; CREDIT ADVISORS FOUNDATION, A CORPORATION

2. The principal office address:

1818 S. 72ND STREET OMAHA NE 68124

3. The mailing address (if different):

4. Date of incorporation/qualification; October 27, 2014 pocument sumber: F14000004597

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

Natlonal Registered Agents, Inc.

Plantation, FL 33324 ‘ =

1200 South Pine Island Road 3

6. The name and street address of the new registered agent (if changed) and /or registered office E'J\
(if changed): o~
COGENCY GLOBAL INC. - 5

115 North Calhoun St., Suite 4 -z

P.0. Bax NOT coceptable

Tallahassee, FL 32301

The street address of its re cﬁmtm:d office and the street address of the business office of its registered agent,
as changed will be identy

Sucb chan izpg by resolution duly adopted by its board of directors or by an officer so
bt the sorporption hes been aotified in writing of the change.

Elearor Pohmm Fresident

Printed o7 typed pame and Gile

was autho

I hereby accept the appointment as registered agent and agree to act in this capac
I he)r’ agreg o mﬁﬁ: with the pmeggmm aﬂ starure.sgrr:larwe fo the proap alr% complete

performance o dutiés, and I am familiar with and accept the obligation o n‘ion as registered
agent, Or, | t{i.%ocumem is being{‘iled merely to ecreg  change m the regis er%?lso adn‘e:ge':
hereby con hat the oration has been riotified in writing of this change
JZA / y/u/@p/ -
Signsture of Registered Agent ’ Date
If signing on behalf of an entity:

Sean Honan, Assistant Secretary

Typed o Pricted Neme
** * 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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