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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 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the Imws of the State of Flenda
in order to change its registered affice or registered ageni, or both, in the State of Florida.

| The name of the corporation: _Financial Aid Management For Education, Inc.

2. The principal office address; 6451 N. Federal Highway, Swite 501, Ft. Lauderdale, FL. 33308-1488

3. The mailing address (if different);

4. Date of incorporation/qualification: 9/15/78 Document number: 584779

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

Laura Little

_6451 N. Federal Highway, Suite 501, Ft. Lauderdale, FL. 33308-1488

0 HEISIAIG

-~y
ul

i
o

o
ry

6. The name and street address of the new registéred agent {if changed) and /or reistered office
(if changed):

e

William A. Little

[C:6 HY 02 ¥iH St

6451 N, Federal Highway, Suite 501, Ft. Lauderdale, FL. 33308-1488
P.O. Bax NOT acoeptable

Eshs };sg‘cgc e'dadd[ gcqgéﬁ rca%istnrcd office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of d]rcctors or by an officer so
authori the board, or ze corporation has been notified in writing of the change.

William A. Little, President
€ of &l ofhcer of dircuiur Printed o fyped name ang atlc

1 hereby accept ihe appointment as registered agent and agree 19 act in rh:s capacity,

thé‘:' agre}:' P canq% wrlh lhe prag;swns jg ‘i’f' smtm’e.sg::? tive jo the paand complete
pergfarmmfce o ry dutiés, and I am a;m iar wfr h and geeept the ablzgalm o my pasmon as regisiersd
agént. Or, is document is being merely to reflect o change In the regisiered office address,
hereby con rm that the corparation has been natiﬁe In writing of this change.
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Signeturt of Registered Agent

If signing on behalf of ga entity:

Typed or Printed Name
* 4+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALI..AHASSEE FL 32314
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