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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursnant to the provisions of secrions 607.0302. 617.0502, 607.1308. or 6171508, Flovida Swanites, tlis
siatenrent of change is submitted for a corpovarnion organized under the lavs of the Siate of California
in order to change its registered office or registered ugent, or botl, it the Stare of Flovida.

1. The nae of the corporation: NEW EDUCATION FOR THE WORKPLACE, INC,

2. The principal office address: 2611 Temple Heights Drive, Suite A, Oceanside, California 92056

3. The mailing address (if different);

4. Dare of incorporatiow/qualification: 10/26/2001 Doctuent number; F81000005582

5. The name and street address of the cwrent registered agent and registered office on file with the
Florida Departiment of State: {If resiened. enter resigned)

F&L CORP.

ONE INDEPENDENT DRIVE, SUITE 1300
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JACKSONVILLE, FL 32202 Pl e
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6. The name and sireet address of the new registered agent (if changed) and Jor registered office N e
T,

{if changed: o
C T Corporation Systemn s

1200 South Pine Island Road
P.O. Box NOT acecprable

£5:¢ Hd

Plantation, Florida 33324

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

Sucli cliange was authorized by resolution duly adopwdSy i1s board of directors or by an officer so
authonzed bv the boayg the corporation liad been notified in writing of the change”

Linda C Dawson, President

ST OT gIeCion Ponzed or vvped name and title

I herebv occepr the apprnmnenr as registered agenr and agree ro act in this capacin

I finther agree to copipiv witl the provisions ojg I sigrires relarive 10 the proper aiid complele

performaice of ni dutiés. and I ai familtar with and accepr the obligation of my posirion as yegisiered

?geng_l O, if s docf:mem is being filed mereh ro reflect a changg fr_r the registered office address, I
rereby confirm rhar the corporation hras been riofified in wriring ofa‘ Hs change.

Yokl 8th day of October, 2014

Signatare of Regisiered Agent Dare

If signing on belrlf of an enriny:

Mark Williams, AVP
Typed or Prnted Name

*** FILING FEE: S35.00 % ~ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAHASSEE. FIL 32314
CRIE045 (0312}
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