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COVER LETTER

TO: Amendment Section
Division of Corporations

Nova Southeastern University, Inc.

Name of Corporation
708195

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Thomas F. Panza

Name of Contact Person

Panza, Maurer & Maynard, P.A.

Finn/Company

3600 N. Federal Highway, Ste. 300

Address

Fort Lauderdale, Florida 33308

City/State and Zip Code
Tpanza@panzamaurer.com

L-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Pam Kane « 994 390-0100

Name of Contact Person Arca Code £ Daytime Telephonc Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EM45(03/12)



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

Pursrani to the provisions of sections 6070502, 607.0302, 6071208, or 617. 1508, Florida Stanuces, this
statement of change iy submitted for a corperation orgarized under the laws of the State of Florida
m order 1o change ity registered office or registered agemt, or botlh, in the State of Florida,

Nova Southeastern University, Inc.
3301 Callege Avenue, Fort Lauderdale, Florida 33314

1. The name of the corporation:

2. The principal office address: ¥~ | ~MBeg = Myeilv=, @ ¥ -8 —

3, The mailing address (if different):____ L B

12-04-64 Decument number: 708195

3. Fhe name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

PANZA, THOMAS

-4, Date of incerporation/qualification:

PANZA, MAURER, MAYNARD & NEEL, P.A, -
— o ——— (%) o m
3630 N. FEDERAL HIGHWAY, STE. 300, FORT LAUDERDALE, FLORIDA 23308 2 T8
6. The-name and street address of the new repistered agent {(if changed) and sor registered office on o
(if changed): - - ..
PANZA, THOMAS =

o

PANZA, MAURER & MAYNARD, P.A.

£.£). Box N(YT acceplable
3E00 N. FEDERAL HIGHWAY, 5TE. 300, FCRT LAUDERDALE. FLORIDA 33308

‘1 he streetiddress of its registered office and the street address of the business office of its rLgl;tcred agent,
d will be 1dentical.

Mange was author'
d%:y the b

csolution duly adopted by its board of dxrcctnre or by an officer so
corporation has heen noum.d in wrmnﬁ of the change,
Tra.umnno mea , Y0

Franted or fyped nandnd tile

by aceept the nppumtmcm as) c’gu ored.agent and agree ta act in this capacity,

AA ther agree to comply wrrh the provisions ofgli statures w!auve ta the proper and complete

pwlarmunu,’ of my du o fam familiur it and uccept the obligation of my position us registered

agent. ment LS‘ being merelvio refloct a change in the registercd office addrew I
the corporation has Been. L gotified i writing of this change.

heredy con 4 ha
Bl Whﬂ?/\ ?) &013

x / Signature of Registered Agent. Date

v

If signing on behalf of an entity:
hervas € ihnea, £
EQQM )!gn_uycr* v }5-'&"“1\ Pié
Typed 1 Printed Name'
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL Io: DIvISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEL, FL. 32314

CRILNS (03112)

uec».h\m Vice Pm.uled; o Cnel q.amhn,ngc'azx ’



